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LEUKOMAIN POISONING.? 


By B. K. RACHFORD, M.D., 
OF CINCINNATI, 0O.; ; 
PROFESSOR OF PHYSIOLOGY, AND CLINICIAN TO CHILDREN’S 
CLINIC MEDICAL COLLEGE OF OHIO, 


Tuis communication is offered as a sequel to 
the paper on the same subject which I read before 
this Association last year. At that time I pre- 
sented the experimental and clinical evidence 
upon which I based the opinion that leukomain 
poisoning is a most important phase of auto-in- 
toxication, which may manifest itself in at least 
three distinct but closely allied clinical types, viz. : 

1. Leukomain Headache (True Migraine). 

2, Leukomain Epilepsy (Migrainous Epilepsy). 

3. Leukomain Gastric Neurosis. 

Another year of work in this field has enabled 
me to separate still another clinical type of leuko- 
main poisoning which I shall call, in conformity 
with the above nomenclature, 

4. Leukomain Asthma. 

This form of asthma presents very much the 
same Clinical picture as ordinary bronchial asthma. 
The attacks, as a rule, come on during the early 
morning hours, and vary in severity from a simple 
to the most intense dyspnea. My impression is 
that this type of asthma is not uncommon, and 
that it goes to make up a not inconsiderable pro- 
portion of the asthmatic attacks which are classi- 
fied under the comprehensive term, ‘‘ bronchial 
asthma.” However this may be, I am quite sure 
that the urine passed during certain of these asth- 
matic attacks contains a very great excess of 
paraxanthin and other leukomains of the uric acid 
group, and that the paraxanthin solution separated 
from the urine of these cases will, when injected 
into mice, produce intense dyspnea with the other 
symptoms of paraxanthin poisoning. The follow- 
ing case is offered as an example of leukomain 
asthma: 


Casr.—A woman, aged sixty, of gouty inheri- 
tance and strong neurotic tendency, a number of 
her famity have suffered from rheumatic gout, 
migraine, and asthma. She and a number of her 
family have an uncomfortable amount of adipose 
issue. For three or four years this patient suf- 





. Read before the Association of American Physicians, Wash- 
ington, April 30, .1896. 


fered, at times, from vertigo and shortness of 
breath without apparent cause. These symptoms 
could not with any certainty be traced to bodily 
exertion, nervous excitement, indigestion or 
any other exciting cause. On February 22, 
1895, one of these attacks of dyspnea culminated 
in a very severe attack of asthma, which continued 
in paroxysms for five days. During this time a 
paroxysm of intense dyspnea would occur, as a 
rule, between 5 and8 a.m. This paroxysm was 
at times alarming in its intensity, and would con- 
tinue from one to three hours, but during the 
attack the heart’s action would diminish after a 
fit of coughing, with the discharge of considerable 
quantities of bronchial mucus. The breathing 
would then get easier, but would remain somewhat 
embarrassed throughout the entire day, to be again 
exaggerated into a severe paroxysm the next 
morning. After the fifth day the patient had no 
paroxysms of dyspnea, and very soon thereafter 
commenced to be convalescent. 

During March, April, and May, this patient had 
a number of asthmatic attacks of much less sever- 
ity than the onedescribed. Since that time (now 
almost a year) she has not had a single attack of 
dyspnea. I was very careful to assure myself that 
there was no heart or kidney lesion to account for 
the dyspnea. The urine passed during a severe 
asthmatic attack was acid, specific gravity 1024, 
no albumin, no casts, contained an excess of uric 
acid, and a large excess of paraxanthin and xan- 
thin. From 1% quarts of urine I separated both 
xanthin and paraxanthin, The paraxanthin solu- 
tion separated from this urine. was poisonous to 
mice, the mice dying with the characteristic symp- 
toms of paraxanthin poisoning, one of which is 
severe dyspnea. One and one half quarts of urine 
passed by this patient in the interval between the 
attacks did not contain an appreciable quantity of 
paraxanthin. 


Upon this evidence I conclude that paraxan- 
thin was an important factor in producing the 
paroxysms of dyspnea from which this patient 
suffered. In this case, as in others that I have 
examined, I believe the symptoms were due to an 
overproduction rather than to a deficient elimin- 
ation of paraxanthin. I emphasize this point, 
since it will appear later in this paper that I have 
reason to believe that the dyspnea (a uremic 
symptom) of acute and chronic Bright’s disease 
is in part due to the deficient elimination of this 
same poisonous leukomain, which in very small 
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urine. In this connection I wish also to express 
the opinion that the characteristic symptom in 
each of the four types of leukomain poisoning, 
which I have described, is produced by paraxan- 
thin rather than by the less soluble and less 
poisonous leukomains associated with it in these 
diseases. That is to say, such symptoms as may 
be produced by xanthin and heteroxanthin are 
for the most part obscured by the paraxanthin 
poisoning. The characteristic headaches, the 
epileptoid convulsions, the gastralgia and the 
asthma may, therefore, very properly be called 
symptoms of paraxanthin poisoning. 

From this phase of my subject I wish to pass 
to the study of the group of nervous symptoms so 
commonly associated with chronic alcoholism and 
chronic lead poisoning, since it is my belief that 
certain of the nervous symptoms, which occur in 
these conditions, are in part due to leukomain 
poisoning. 

Chronic Alcoholism.—The importance of chronic 
alcoholism as a factor in the production of the 
gouty diathesis suggested to me the possibility 
that leukomain poisoning might be a factor inthe 
production of the convulsive seizures which oc- 
cur in chronic alcoholism, and also of the nervous 
symptoms which are grouped under the term 
‘¢delirium tremens.” Possessed with this idea, I 
attempted its solution by an examination of the 
urine of such patients. Some difficulty was ex- 
perienced in obtaining suitable specimens of 
urine, as it had to be collected by catheterization, 
an operation which is at times attended with diffi- 
culty in these obstreporous and delerious patients. 
I did, however, succeed in getting three fairly 
representative specimens of delirium tremens 
urine, and from the examinations of these urines, 
I concluded that paraxanthin was a factor in pro- 
ducing the nervous symptoms from which chronic 
alcoholics so commonly suffer. 

One of these cases, which occurred at the Cin- 
cinnati Hospital, in the service of Dr. George 
Fackler, is here given in detail. The urine was 
kindly collected by Dr. Shields, the resident 
physician. 

No. 72,461, J. K., age thirty, teamster, an 
American, single, male, and of fair physique, was 
admitted to Cincinnati Hospital, November 18, 
1895. Family history of phthisis, otherwise nega- 
tive. He has hemorrhoids, denies venereal dis- 
ease, but admits chronic alcoholism extending 
over a period of two years. He never had delir- 
ium tremens before, but recently he had been 
very nervous except when under the influence of 
liquor. He drank whiskey before breakfast to 
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‘* settle his stomach and quiet his nerves.” After 
a week of very hard drinking he was brought into 
the hospital suffering from delirium tremens, He 
was so unruly that it was necessary to strap him 
to the bed. In his delirium he was selling po- 
tatoes, 

The physical examination, apart from the 
tremor, revealed nothing of importance, the urine 
was saved by catheterization.. Patient was ordered 
bromid of potash grs. xxx, and hydrate of chloral 
grs. xx, every three hours, when awake. Novem- 
ber 19th, slept some, is delirious when awake; 
2oth, slept all night, still delirious; 21st, slept 

“well, no delirium; 25th, discharged well. 

Examination of two quarts of urine excreted on 
November 18th and rgth, sp. gr. 1020, acid, 
yellow, no albumin. An excess of uric acid, and 
a small quantity of paraxanthin was found. The 
final fluid was evaporated to two cubic centi- 
meters, and this fluid in large doses produced 
paraxanthin poisoning when injected into mice. 

From a study of this and two other cases, I 
conclude that paraxanthin is present in excess in 
the urine passed by patients suffering from delir- 
ium tremens. In the light, therefore, of the 
known poisonous properties of paraxanthin, the 
inference seems fair that this leukomain is one of 
the factors which assist in producing the nervous 
symptoms of delirium tremens and the convulsive 
seizures of chronic alcoholics. 

Lead Poisoning.—The fact that chronic lead 
poisoning may be the all important factor in the 
production of the gouty diathesis suggested the 
possibility that leukomain poisoning might be a 
factor in the production of lead encephalopathy 
and possibly others of the nervous symptoms of 
chronic lead poisoning. It is an interesting fact 
that the groups of nervous symptoms which may 
result from chronic lead poisoning and chronic 
alcoholism are very similar to the group of nerv- 
ous symptoms which may occur in the gouty 
diathesis. The migraine, the epilepsy, the gas- 
tric neurosis, and the asthma, which are among 
the classical symptoms of so-called masked gout, 
and which I have demonstrated to be due to leu- 
komain poisoning, have their analogues in the 
paroxysmal headaches, the epileptoid convulsions, 
the gastro-intestinal attacks, and the dyspnea, 
which not infrequently occur as symptoms of 
chronic lead poisoning and chronic alcoholism. 

J. C. Wilson in his paperton ‘‘ Chronic Lead 
Poisoning,” says ‘‘ Naunyn has pointed out the 
resemblance between the nervous and psychical 
derangements in lead encephalopathy and those 








1System of Medicine, Pepper, p. 1386. 
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which characterize chronic alcoholism, and sug- 
gests that lead, like alcohol, produces these ef- 
fects, not as a direct poison, but indirectly in 
consequence of abnormal nutrition of the whole 
‘system, brought about by the continued circula- 
tion of a foreign poisonous material in the blood.” 
It will presently be seen, in the light of my in- 
vestigations, how strangely near the truth is this 
fortuitous suggestion of Naunyn, since my studies 
during the past year, the results of which I here 
present, have convinced me that the epileptoid 
convulsions, one of the most characteristic symp- 
toms of lead encephalopathy, are due to the di- 
rect action on the nervous centers, of paraxanthin 
which exists in enormous excess in the urine of 
these cases. Only one case of well-marked lead 
encephalopathy occurred in the Cincinnati Hos- 
pital during the past year, and that case is here 
reported by the courtesy of Dr. Joseph Eichberg 
in whose service it occurred. 

Case I.—A. S., German, 55 years old, of good 
physique, has been a lead worker for years, but 
has never had an attack of lead poisoning before. 
September 29, 1895, he was brought to the 
hospital in a semi-comatose condition which had 
followed an epileptiform convulsion. It was 


learned that he had been sick only two days, and 
that he had never had a convulsion prior to this 


one which caused him to be sent to the hospital. 
For some hours after entering the hospital he was 
slow to understand and answered questions in an 
incoherent way. His bowels were constipated, and 
his stomach irritable, temperature 97°, pulse 68, 
respirations 20. Patient has a blue line in the 
gums, a coarse tremor of the hands and a weak- 
ness of the extensor muscles of the forearms, 
tongue is coated but moist and shows marks of 
fresh laceration, evidently caused by the teeth in 
the convulsion previously mentioned. His abdo- 
men is retracted, but he complains of no pain or 
tenderness in it. His heart, lungs, and spleen are 
normal. 

Treatment.—Epsom salts 3i. every hour till 
bowels have moved freely. October 1. Slept well, 
temperature and pulse normal, mind has remained 
sluggish, bowels have been kept open with salts. 
October 2. At 6 p.m. he had an epileptoid con- 
vulsion; the muscular spasm was, in the begin- 
ning clonic, and afterward tonic.’ He frothed at 
the mouth and lacerated his tongue during this 
convulsion which lasted three minutes. Violent 
delirium immediately followed the convulsion and 
continued till 8 p.m. He was given ;}, of a grain 
of hyosin, and 30 grains of bromid of potash. At 
2.4.M. he went to sleep and slept till morning. 
The nurse was ordered to save the urine passed 





'T have arranged, but not otherwise changed these notes, which 
were taken by resident physician Dr. Robert Jones, who mate- 
i sien me in obtaining the specimens of urine from this 

ent. 





immediately following the convulsion. One quart 
in all was procured for examination. October 3; 
he is rational and calm this morning after his 
sleep, and answers questions fairly well. His 
bowels are constipated, his breath is foul, and 
there is slight tremor. He was given Epsom 
salts. October 6. Has been doing well, sleeps all 
night and complains of nothing except slight pain 
in bowels, probably from the salts, which have 
been given every day to keep the bowels open. 
Urinalysis: Urine yellow, sp. gr. 1020, acid, no 
albumin, no sugar, but lead reaction was well 
marked. (Previous to this time the urine had not 
been examined for lead). October 8, Patient 
feels well, sleeps good, has a fair appetite, there 
is a slight tremor present, and extensors of left 
hand are still weak. October ro. Patient doing 
well, ordered comp. tinct. of chinchona 3i. and 
tinct. nux vomica gtts. v. three times a day. 
October 20. Has not complained of anything dur- 
ing the past ten days, his bowels have been kept 
open, his appetite has been good, and he seems 
securely convalescent. During the past two days 
two and one half quarts of his urine were saved 
for examination, for the purpose of comparison 
with the urine passed just after the convulsion. 

Examination of Urine.—Specimen No. 1. One 
quart of urine, passed after the convulsion of 
October 2d, contained lead and a large increase 
of uric acid, sp. gr. was 1024. It contained no 
albumin and no sugar, but the special purpose 
for which the urine was saved, was to determine 
the presence or absence in it of xanthin and para- 
xanthin. This urine was therefore examined for 
these bodies by the method set forth in my paper 
on ‘‘ Leukomain Poisoning,” * and found to con- 
tain a trace of xanthin and a considerable quantity 
of paraxanthin. The great increase in the quan- 
tity of paraxanthin present in this urine can best 
be appreciated by remembering that nine liters of 
normal urine are necessary to demonstrate its 
presence (Salomon), while in this specimen, from 
one quart of pathological urine, paraxanthin was 
found in considerable quantities.’ 


Following the chemical tests I subjected the 
‘¢ final fluid” to the physiologic test for paraxan- 


1‘* Transactions of Association of American Physicians,” Vol. 
x, 1895, and New York Medical Record, June 22, 1895. 

2 The chemical tests which I use for determining the presence 
of xanthin and paraxanthin in the ‘final fluid” are as follows: 

Xanthin I.—A drop or two of the suspected liquid and two 
drops of C. P. nitric acid are evaporated over an alcohol lamp, 
when xanthin is present a lemon-yellow residue is left. This is 
not changed by ammon. hydrate, but changes into a purple-red 
with potassium hydrate. 

JI.—A few drops of the suspected liquid are mixed with very lit- 
tle bleaching powder and sodium hydrate in a water glass. The 
solution becomes covered by a dark-green scum, which changes 
into brown and then disappears. 

Paraxanthin I.—A few drops of a concentrated solution of 
potassium or sodium hydrate are added to a few drops of the sus- 
pected liquid; a white, glittering precipitate is formed if the sus- 
pected solution contained very much paraxanthin; if little para- 
xanthin is present, the solution will be only cloudy, but will increase 
in cloudiness after standing awhile. 

J7T.—A few drops of the suspected liquid are mixed with a little 
chlorine water, containing a trace of nitric acid and evaporated; 
when dry they are exposed to an ammoniacal atmosphere, if par- 
axanthin is present, a beautiful rose-red color is produced. 
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thin by injecting it into mice. In a very large 
number of examinations I have never failed to 
produce paraxanthin poisoning in the mouse, 
when the chemical examination showed that par- 
axanthin was present, and I have always failed to 
produce paraxanthin poisoning in the mouse with 
a ‘final fluid,” in which the chemical examina- 
tion said that there was no paraxanthin. Fora 
detailed account of the symptoms of paraxanthin 
poisoning in the rat and mouse the reader is re- 
ferred to a previous publication.’ It will be suf- 
ficient here to say that the convulsion is one of 
the most striking and characteristic symptoms, 
and that in the beginning the convulsion is 
clonic and afterward becomes tonic or tetanic. 
It should here be noted, by reference to the note 
in the above history, made by the resident physi- 
cian on October 2d, that the ‘‘epileptiform con- 
vulsion”’ which this patient had on that date, re- 
sembled a paraxanthin convulsion in the mouse; 
that is to say, it was ‘‘in the beginning clonic 
and afterward tonic.” In the light of these facts 
the physiologic test of the ‘‘ final fluid” from the 
urine of this patient assumes special importance. 
This test was made in the presence of Dr. F. 
Southgate and Mr. H. Wherry, who assisted me 
in making these observations. Three minims of 
the ‘‘final fluid” when injected into the back ofa 
mouse, produced death in five minutes. The 
mouse died in convulsions, and the muscular 
movements were at first clonic and then tonic or 
tetanic, 

There is yet one other important bit of evi- 
dence which must come in before one can pass 
judgment on the cause of the convulsion which 
this patient had on October 2d, and that is that in 
the specimen of urine (two and one half quarts) 
passed by this patient, during his convalescence, 
on October 19th and 2oth, I failed to detect par- 
axanthin, and only a trace of xanthin was found. 
In my former papers I have noted the fact that an 
excess of paraxanthin in the urine means, that 
previous to its excretion, there was an excess of 
paraxanthin in the blood. 

In view of all the facts above given it seems a 
rational conclusion that the convulsion which this 
patient had on October 2d was due to an excess 
of paraxanthin in his blood; this paraxanthin was 
excreted and found in excess in the urine passed 
immediately after the convulsion, and when sep- 
arated from the urine produced the same kind ofa 
convulsion in the mouse. 

Case II.—D. C., 35 years old, has been a lead 
worker for years and has had lead colic twice be- 

1 MEDICAL NEWS, May 26, 1894. 








fore. June 1, 1895: He was admitted to the 
Cincinnati Hospital sufiering from lead poisoning, 
The blue line at margin of gums was well marked. 
Patient had a severe attack of lead colic which 
lasted twelve hours, Twoquartsof urine, passed 
during and subsequent to the attack, were saved, 
and examined for xanthin and paraxanthin. June 
5th. Man discharged well, he had only the one 
paroxysm of pain, and was convalescent the next 
day. 

ee of Urine.—Two quarts passed dur- 
ing and after an attack of lead coliccontained no 
paraxanthin but contained considerable xanthin, 
The ‘‘ final fluid” when injected into mice did not 
produce convulsions. 

Case III.—F. M., age 41, lead worker, wasad- 
mitted to Cincinnati Hospital September 18th, 
and discharged September 21, 1895. During the 
three days he was in the hospital he suffered 
from lead colic, and was discharged ‘‘improved” 
at his ovn request. The attack of colic was not 
very severe, and was accompanied by arthralgia. 

Examination of Urine.—Two quarts of urine 
failed to show the presence of paraxanthin, but 
xanthin was presentin excess. The ‘final fluid” 
in small doses was not poisonous to mice. 

In these urine examinations it will be noted 
that the patient who had ‘‘considerable”’ para- 
xanthin, had little xanthin in his urine, and that 
the patients who had ‘‘considerable” xanthin 
had no paraxanthin in their urine. This same 
observation was made in the examination of a 
number of urines of different kinds; very com- 
monly when xanthin was found in excess, no 
paraxanthin was found, and it was also observed 
that the presence of paraxanthin in excess did not 
necessarily indicate an excess of xanthin. I may 
also remark in this connection that the presence 
of xanthin or paraxanthin in excess in the urine 
was not always associated with an excess of uric 
acid in the same urine. 

Remarks on the Pathology of Lead Poisoning.— 
From the evidence given in this and in my pre- 
vious papers, the conclusion I think is justified, 
that xanthin and paraxanthin plays an important 
role in the production of those nervous symptoms 
of chronic lead poisoning which can not be ex- 
plained by degenerative changes in nerve tissue. 
Included in this group of functional symptoms 
may be mentioned amblyopia, headache, vertigo, 
neuralgia, colic, arthralgia, delirium, convulsions 
and temporary insanity. This group of nervous 
symptoms has never been satisfactorily explained 
by the pathological findings in chronic lead pois- 
oning. Neither has any theory of this disease 
been comprehensive enough to furnish a rational 
explanation of these symptoms. One cannot un- 
derstand how the direct action of lead on the 
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nervous system can produce this group of symp- 
toms, but one can understand how, in the per- 
yerted metabolism going on in degenerating 
muscles, nerves, and other tissues, not only uric 
acid, but also the closely allied uric acid leuka- 
mains, xanthin, paraxanthin, and heteroxanthin 
may be formed in such excess as to make them 
potent factors in the production of the above- 
named nervous symptoms. This theory founded, 
[think, for the most part on fact does not de- 
tract from the important réle which the direct 
action of lead on tissues plays in the pathology 
of this disease. To the action of lead may be at- 
tributed the impaired nutrition and the degenera- 
tive changes in nerve and muscletissue. In short, 
lead may be accused of producing all the mor- 
phological changes which are recognized as a part 
of the pathology of chronic lead poisoning, leav- 
ing to xanthin, paraxanthin. heteroxanthin and 
possibly other poisons of this class the produc- 
tion of the above-named nervous symptoms, which 
cannot be explained by structural changes. 

In this connection it is impossible for me to re- 
sist the temptation of calling attention to the re- 
markable similarity which exists between the 
nervous symptoms of gout and the nervous symp- 
toms of chronic lead poisoning, and of further 
noting the fact, that these two conditions have 


almost the same pathological anatomy. This may 
be taken as evidence that the one pathological 
factor—leukomain poisoning—which, as I have 
demonstrated, these two morbid conditions have 
incommon, may possibly have something to do 
with the structural changes as well as with the 
nervous symptoms which occur in these two dis- 


eases. Concerning this question I shall have 
something to say in a later communication. I 
pass it for the present, that I may call your at- 
tention to another most important phase of auto- 
intoxication, viz. : 

UREMIA, 

In this, the closing paragraph of my paper, I 
shall not have time to discuss the broad subject 
of uremia. It is my purpose therefore, here 
merely to presenta portion of the evidence which 
has convinced me that paraxanthin is a very im- 
portant factor in producing the symptom conplex 
which we call uremia. In considering this sub- 
ject, I would ask that the following statements be 
kept in mind. 

1. Paraxanthin poisoning in the mouse is char- 
acterized by an increased reflex excitability which 
is followed by stupor, dyspnea, and convulsions. 
The convulsions are in the beginning clonic and 
then become tonic or tetanic. 





2. In this and previous communications I have 
demonstrated that paraxanthin may be an import- 
ant factor in producing the following symptoms, 
viz.: headache, gastric pain and gastric irritation, 
asthma and convulsions. 

3. The most characteristic symptoms of uremia 
are headache, gastric irritation, dyspepsia, stupor, 
muscular twitchings and convulsions. 

The above statements are here presented since 
their suggestiveness led me to inquire into the 
presence or absence of paraxanthin in the blood 
of uremic cases. 


CasE No. 66,104. Age 57, pedler, American, 
single, of good physique, was admitted to Cincin- 
nati Hospital January 11, 1896, for soft chan- 
cre. He had syphilis nine yearsago. At time of 
his admission to hospital he had diarrhea, a par- 
oxysmal cough, edema of feet and a sore about 
the size of a dime on the under surface of pre- 
puce. His urine contained albumin and casts. 
He remained in the surgical ward till February 
21st when he was transferred to the medical ward 
service of Dr. J. C. Culbertson, because of well 
marked uremic symptoms, which had recently de- 
veloped. At this time the edema was marked, 
the cough was paroxysmal, he was delirious and 
passed his urine involuntarily. His wild delirium 
gradually gave way to stupor, which on February 
24th deepened into a semi-comatose condition. 
At this time 200 cc. of blood were removed from 
the patient’s right arm, but no improvement fol- 
lowed this venisection. The uremic symptoms: 
deepened and he died in uremic coma on Febru- 
ary 25th. 

Post-mortem examination, confirmed the diag- 
nosis of death from uremia due to interstitial 
nephritis. Examination of the 100 cc. of blood 
which was obtained by venisection on February 
24th, when the patient was ina semi-comatose con- 
dition, revealed the presence of paraxanthin, but 
not a trace of the other xanthin bodies. The 
paraxanthin solution obtained from the blood of 
this patient killed mice with the characteristic 
symptoms of paraxanthin poisoning. 


I cannot be mistaken in the fact that paraxan- 
thin was obtained from this blood. But there are 
other sources ef error which must be investigated 
before paraxanthin can be justly accused of taking 
part in the production of the symptoms from 
which this patient suffered. In the first place we 
must inquire whether paraxanthin can be found 
in normal blood, when subjected to the same 
method by which paraxanthin is found in uremic 
blood. To answer this question, I examined 250 
cc. of my own blood, which I obtained by venisec- 
tion from my arm. In this blood I failed to find 
even a trace of the xanthin bodies. And I there- 
fore concluded that paraxanthin did not exist in 
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appreciable quantities in normal blood, and that 
it was not developed in blood while being sub- 
jected to the process by which the xanthin bodies 
are isolated. 

The second question to be inquired into, as a 
possible source of error, is, cannot paraxanthin be 
found in the blood of a patient dying from any 
disease? Or in other words, is it not possible 
that the paraxanthin may result from some abnor- 
mal body chemistry which shortly precedes death ? 
In answer to this question, I examined the blood 
of a Cincinnati Hospital patient, No. 73,746, from 
the service of Dr. J. C. Mackenzie. This patient 
was admitted to the hospital on March 8, 1896, 
in a comatose condition. On March roth, he was 
bled from the median veins in both arms, About 
400 cc. of blood in all were taken. The patient 
died the next day, March 11th, and the fost- 
mortem examination revealed the fact that he 
died from cerebral hemorrhage. In the 400 cc. 
of blood obtained from this patient, I failed to 
find paraxanthin. The type of unconsciousness 
in this case was very like that which occurred in 
the case of uremia above reported, but in one in- 
stance the coma was produced by uremia and in 
the other by cerebral hemorrhage. 

In the light of these facts, therefore, I am of 
the opinion that paraxanthin is an important 
factor in producing that complexity of symptoms 
which we call uremia. 

PULMONARY CONSUMPTION AS A FACTOR 
FOR THE ELIMINATION OF THE UNFIT. 


By THOMAS J. MAYS, A.M., M.D., 
OF PHILADELPHIA ; 
PROFESSOR OF DISEASES OF THE CHEST IN THE PHILADELPHIA 
POLYCLINIC, AND PHYSICIAN TO THE RUSH HOSPI- 
TAL FOR CONSUMPTION IN PHILADELPHIA. 


PULMONARY consumption is regarded by many 
as a scavenger whereby the weaklings and the 
unfit are removed, in order that the human race 
may be saved from decay and death; and all 
efforts at amelioration and cure are not only 
looked upon as a waste of time and money, but as 
a retardation of progress and civilization. This 
feeling has no doubt been fostered by the seem- 
ingly great and relentless fatality which has hith- 
erto attended this disease. By some it is be- 
lieved to be a dim memory which survives of a 
barbarous and half-civilized era, when it was con- 
sidered necessary to abandon and to sacrifice the 
sick, the aged, and the infirm, for the sake of pro- 
tecting the remainder of the social fabric. But 
whatever its source may be it is quite evident that 
this impression does not represent a very high 
degree of altruistic feeling, and that it is, in all 
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nature of the disease to which it relates. 

This becomes quite manifest when we study the 
causes and conditions which originate this dis. 
ease. From this we learn why so few families 
are exempt from its invasion, and why its victims, 
the number of which are nearly constant from 
one year to another, are selected with a certainty 
which is as startling as it is painful. Perhaps the 
most instructive lesson that can be drawn here is 
from the transmission of the tendency to this dis. 
ease from parent to child. In estimating the 
potency of heredity we must take into account 
the fact that statisticians differ in their estimates, 
because they include various degrees of relation- 
ship. Thus when parental influence alone is con- 
sidered the percentage is lower than if that of the 
whole family is embraced, and hence different 
authors make calculations which vary from thirty 
to seventy per cent. Moreover pulmonary con- 
sumption may be inherited from nervous diseases, 
Thus insanity, idiocy, hysteria, chorea, epilepsy, 
and asthma are translated into pulmonary disease 
between parents and children, and the latter is 
convertible into the former in the same way. 

Here lies a most fertile source of pulmonary con- 
sumption, and one which has received very little 
attention from investigators. Dr. Blandford, a 
high authority on diseases of the mind, states' ‘I 
have found phthisis and insanity frequently coex- 
isting in the same family.” Dr. Stearns says :* 
‘‘We often see a consumptive having a child 
which, instead of developing consumption de- 
velops insanity, and vice versa ; insane parents 
may have children of a phthisical tendency.” Dr. 
Mosher relates* the interesting history of a wom- 
an who suffered from lung disease and who had 
been insane for eight years, whose eight paternal 
great uncles and great aunts had died of phthisis, 
and whose paternal grandfather was epileptic. 
Dr. Clouston makes the observation‘ that the 
death rate from pulmonary consumption among 
the insane is four times higher than it is among 
the general population, that both diseases are 
very common in different members of the same 
family, and that heredity toward consumption 
may determine insanity, and that heredity to- 
ward the latter may produce the former disease. 
The same eminent authority makes the remark’ 
that the form of insanity which is commonly as- 
sociated with phthisis is monomania of suspicion 





1 “Insanity and Its Treatment,” p. 56. 

2 American Journal of Insanity, 1888, p. 87. 
3 New York Medical Record, 1895, P- 39°. 

4 ‘‘ Neuroses of Development,” p. 91. 

5 ‘‘ Lectures on Mental Diseases,” p. 461. 
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and melancholia; that nearly all pure cases of 
this kind sooner or later die from phthisis, and 
that the constitutional weakness which tends to 
end in insanity is akin to that which tends to end 
in phthisis. 

There is a similar prevalence of consumption 
in families which are burdened with idiotic chil- 
dren. Thus it has been found that in one hun- 
dred families, taken at random from the general 
population, about eighteen members die from pul- 
monary consumption, but in one hundred fami- 
lies, each of which contain an idiotic or a hysteri- 
cal child, the death-rate from this disease rises to 
nearly a hundred and fifty among its members— 
showing a mortality-rate about eight times greater 
than among the general population. Indeed the 
influence of heredity in transforming almost any 
nervous disease into pulmonary consumption, or 
the reverse is so obvious that it has not even es- 
caped the eye of the lay writer. In the weird 
story of Dr. Pascal, Zola makes the latter ac- 
knowledge the fearful heredity which overhangs 
and threatens his life. 

On the other hand, the poison of influenza and 
whooping-cough, alcohol, lead, mercury, etc., are 
powerful exciting causes of pulmonary consump- 
tion. Among lead-miners this disease is about 


three times more frequent than it is among the 


farming population of the same locality. The 
majority of those who are engaged in the manu- 
facture of mercury, as mercury-miners, mirror- 
gilders, etc., die from pulmonary consumption. 
More than this, the offspring of those who suffer 
from mercury poisoning are exceedingly prone to 
suffer from this disease, as well as from rickets 
and scrofula, In fact, all evidence goes to show 
that any influence or agent which has the power 
of depressing or of disintegrating the brain and 
nervous system, as is the case with alcohol, lead, 
mercury, etc., also has the power of inciting pul- 
monary consumption and other forms of lung dis- 
ease, 

From what has been said so far, the impression 
may prevail that all consumptives belong toa de- 
generate class, and are hardly fit to survive the 
Struggle for existence. The truth is, however, 
that the nature of very many of those who are in 
danger of dying from this disease, stamps them 
as individuals of the highest order of beauty and 
intelligence. They are excessively sensitive and 
nervous, and their intellectual and emotional fac- 
ulties are often evolved to an extraordinary de- 
gree. Speaking of this peculiarity, Dr. Churchill 
says' that the connection between acute sensi- 


bility and phthisis is so striking that poets of all 
times and all countries have employed their most 
touching accents to deplore the premature fate 
of some of those victims to consumption whose 
youth was bright with promise of future excel- 
lence and distinction. 

Where is the physician who has not seen a 
family of brilliant and beautiful boys and girls 
grow up one after the other, and to be then 
wiped out of existence at almost a single stroke 
from this deadly destroyer? How many parents 
are to-day lingering over the wasting and fever- 
ish frame of a dear son or daughter, whose cup of 
joy and happiness was running over, and whose 
life seemed to be radiating with every prospect of 
physical and spiritual greatness? Not only have 
poets sung of the beauty and grace of those who 
belong to the scrofulous or consumptive tempera- 
ment, but men of science have been attracted by 
these characteristics, and have described them in 
the most felicitous language. For example, Pro- 
fessor Miller says:’ ‘‘The complexion is fair, and 
trequently beautiful, as well as the features. The 
form, though delicate, is often graceful. The 
skin is thin, of fine texture, and subcutaneous 
blue veins are numerous, shining very delicately 
through the otherwise pearly-white integument. 
The pupils are usually spacious; and the eyeballs 
are not only large but prominent, and the eye- 
lashes are long, and the sclerotic shows a lus- 
trous whiteness.” 

It appears that high intelligence and physical 
beauty belong to a certain type of the phthisical 
temperament, and that in all probability both are 
the outcome of a refined nervous organization. 
A refined nervous system implies an unstable and 
a delicate constitution, not delicate in a morbid 
sense, but by reason of the exalted position which 
it has attained in the process of evolution, it is 
more sensitive to and more readily thrown out of 
balance by unfriendly influences with which it in- 
cidentally comes in contact. All persons who are 
endowed with such supersensitiveness of the ner- 
vous system are less fit to undergo the severe and 
exhaustive struggles, which are necessary to main- 
tain life in the transitory stage of our still imper- 
fect civilization, than those whose feelings and im- 
pressibilities are more obtuse. A transition, for 
example, from affluence to poverty, worry, grief, 
and physical and mental strain would simply 
mean disaster to many of the former class, and 
in many instances it would lead to the madhouse 
or to a phthisical grave ; while a similar experi- 
ence in the latter class would produce no more 








? “Consumption and the Hypophosphites,” p. 262. 


1 “Principles of Surgery,” p. 55. 
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than a temporary superficial ruffle in their lives. 
The illustrious Laennec said’ that among the 
causes of pulmonary consumption he knew of 
none more certain than grief or melancholy, above 
all, when prolonged. 

It is well known, too, that phthisis is more 
liable to occur at one period of life than at 
another, and that in this respect it also runs a 
parallel course with insanity. More people die 
from phthisis and become insane between twenty 
and thirty years than during any other period in 
life. The cause for this is in all probability refer- 
able to the fact that at this point the brain and 
nervous system undergo a most varied and com- 
plex development. It is true that the weight and 
bulk of this organic structure matures during the 
first eighteen years of life, but its greatest and 
most intricate functional development takes place 
after this period. At this time man encountersa 
new experience in the way of living. Heis forced 
to face problems of which he possesses very little 
knowledge, and on the solution of which depends 
his future comfort or misery. He is like an ani- 
mal that is confronted by a new geological age to 
which it must adjust itself in order to prolong its 
existence. His new environment is, of course, 
not of the same character as that which surrounds 
the animal, but its power is just as real and as 
pressing. He is removed from paternal protec- 
tion, and is left to struggle for himself. He be- 
comes burdened with family cares and duties. He 
has to face a civilization with its education and 
inventions; its diverse manners and customs; its 
changeable institutions; its rankling politics; its 
innumerable arts and sciences; its multiplicity of 
industries and employments; its burning life-con- 
tests; its prejudices, jealousies, and disappoint- 
ments; and its accompanying proneness to ex- 
cesses and abuses of all sorts. The brunt of the 
battle principally falls on his brain and nervous 
system; and if these organs are sufficiently flex- 
ible to bring about and maintain a normal ad- 
justment between himself and his new relation he 
will be successful, but, if from any acquired or 
inherited weakness or excessive delicacy, 
they prove inadequate he will go down in the 
struggle. 

That many lives are lost in this process of at- 
trition is attested by the statistics of consump- 
tion, insanity, and various other nervous diseases. 
And that those who are endowed with a highly 
developed nervous system are exceedingly liable 
to fall victims to the first-named disease, has al- 
ready been shown; but the one problem of the 


1 ‘* Treatise on Mediate Auscultation,” 1822. 
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most vital interest is whether this decimation js 
to continue indefinitely. Shall those who occupy 
a most exalted position in the evolutionary pro- 
cess be immolated forever on this altar? In 
answer to this it may be stated that the health re- 
ports of nearly all large cities of this country and 
of Europe show on the whole that the mortality 
from consumption is gradually diminishing. Not 
only is this the case since 1882, when the discoy- 
ery of the tubercle bacillus led to the adoption of 
precautionary measures in many places, on ac- 
count of the supposed contagiousness of this 
h germ, but this has been true for at least seventy- 
five years in London; for seventy years in New 
York; for forty years in Boston; and for thirty 
years in Philadelphia. This reduction can be as- 
cribed to nothing else than to a better mode of 
living. Better food, better clothing and shelter, 
better homes, better schools, better physical and 
mental training of the young, better streets, bet- 
ter drainage, less work for some and more for 
others, less poverty, less crime, elevation of the 
moral standard through Christian teaching, are 
the sanitary agencies which have brought about 
these changes, and which will eventually effect a 
harmonious relation between man and his envi- 
ronment. 

Facts therefore fail to confirm the belief that 
pulmonary consumption is designed to purge 
society of the unfit; on the contrary, sufficient 
reason has been given to show that many of 
those who fall victims to this disease are drawn 
from a class of society which represents the 
most progressive type of human development. 
Evidence has also been submitted to show that 
general sanitation tends to eliminate this 
disease. 

The future is therefore full of promising possi- 
bilities, but what of the present? Are those who 
are suffering from this disease doomed, and be- 
yond the hope of restoration? Is medical science 
unable to hold out any prospect of immediate re- 
lief for them? If it is, then it is more impotent 
than nature herself, for the morgue and the /ost- 
mortem room furnish frequent proof of lung dis- 
ease—old scars, the remnants of phthisis once 
active, but now gone—in the bodies of persons 
whose death was caused by accident, or by dis- 
ease other than that of the pulmonary organs. 
Now if this much is done spontaneously and un- 
assisted, art should do more. The art and science 
of medicine are doing more, as is amply attested 
by the records of hospitals specially devoted to 
the treatment of this disease, and by those of 
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CLINICAL MEMORANDUM. 
SOME EXPERIENCES WITH THE BACTERI- 
OLOGICAL DEPARTMENT OF THE PHILA- 
DELPHIA BOARD OF HEALTH. 

By WILLIAM DUFFIELD ROBINSON, M.D., 

OF PHILADELPHIA. 

THE following cases which have recently occurred in 
my practice illustrate some interesting and unexpected 
results of bacteriological examinations in cases of sore 
throat. 

On December 7, I was called to see Mrs. G. M., wife 
of the paying teller of one of the banks of this city. She 
complained that she had taken cold, and for two or three 
days had felt chilly, with general bodily pains. She also 
said that she ‘‘had swallowed a piece of orange peel 
which had gotten behind her palate,” that she was unable 
to dislodge it, and that it caused her distress. At the time of 
my visit the patient was in the dining-room, her little three- 
year-old girl being on her lap. I found the temperature 
to be 1041°, pulse 138, tongue coated, but on careful 
investigation could find no orange peel, nor other foreign 
substance in the locality indicated by the patient. There 
was, however, over both tonsils, and on the pharynx, 
quite an exudate, of whitish character, and not percepti- 
bly elevated; it had not at all the appearance of ‘‘ dirty 
chamois skin stuck on the parts,” said to be characteristic 
of true diphtheria. The patient did not complain of sore- 
ness of the throat, and there were no nasal symptoms. A 
culture tube was procured, and specimens taken from the 
exudate were sent to the Bacteriological Department of 
the Board of Health. Treatment was then begun, con- 
sisting of tincture of chlorid of iron, and bichlorid of 
mercury, and sulphate of quinin, internally, and the 
throat was treated every two hours by being first cleaned 
with a hot gargle of weak salt water, then with a gargle 
of dilute peroxid of hydrogen, and by having trypsin 
freely blown on the affected parts after each treatment. 
The patient had been but little among outside people and 
knew of no exposure to diphtheritic poison. The case did 
not seem to present the characteristics of true diphtheria; 
but the husband and children were at once isolated pend- 
ing the report of the bacteriological examination. This 
Teport, received the next day, stated that the culture con- 
tained Klebs-Loffler bacilli, and that the case was, there- 
fore, one of true diphtheria. Cultures were then im- 
mediately made from the throats of the husband and of 
the three children, aged respectively three, seven, and 
nine years; and their strict isolation was continued. The 
teport from these cases was that all the cultures, except 
from the youngest child, contained the Klebs-Léffler ba- 
cilli. 

At this time each of these four persons was to all ap- 
pearances, and by all tests that could be made as to pulse, 
temperature, condition of the throat, and general feeling, 
in perfect health. Nevertheless their isolation was still 
enforced in order to avoid contagion from the mother, 
they having been removed from the house as soon as the 
nature of her disease was ascertained. Detailed examina- 
tion of each person was made each day and they all con- 
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tinued in apparently perfect health until the seventh day 
after the first culture of the exudate had been made, when 
the husband was taken with chill, followed by tempera- 
ture 1032°, pulse 140, and rapidly developing exudate on 
pharynx, and right tonsil. The exudate had developed 
between the afternoon and my visit at 10 o’clock next 
morning, and practically covered one-half of the surface 
of the right tonsil and pharnyx. In the children the tem- 
perature and all the apparent conditions remained normal, 
and they were separated from their father by his returning 
to his home. Another culture was made from the father’s 
throat and the Klebs-Léffler bacilli were again reported. 

On the second day following, being the ninth day since 
the children had been separated from their mother, the 
boy, aged seven, and on the tenth day of their isolation, 
the girl, aged nine, almost identically reproduced the 
symptoms which had appeared in the father—chill, high 
temperature, throat exudate, with duplication of the re- 
port of Klebs-Loffler bacilli from the Bacteriological De- 
partment. 

Briefly stating the treatment in these cases, I would 
say, that of Behring’s antitoxin, No. 3—a full bottle was 
injected into the thigh of each patient. The activity of 
the disease was recognized about 10 A.M., and the injec- 
tions were made about 3 P.M. of the same day. A 
marked improvement was manifested in each of these 
cases in twenty-four hours, the boy’s throat having 
cleared, and the temperature in no case being higher than 
993°. At the end of forty-eight hours each of these pa- 
tients was practically well, with normal temperature, and 
clean throat, simply showing a little redness, which passed 
away within the next twenty-four hours. The bacilli 
continued to be found for the next four or five days in 
the boy; for ten days in the girl, and for fifteen days af- 
ter the disappearance of the exudate, in the father’s case. 

The three-year-old child, although much more exposed to 
the contagion of her mother’s breath than any of the other 
members of the family, from having slept with her, re- 
mained perfectly well, was returned to her home after its 
disinfection, now more than three weeks ago, and has had 
no diseased symptoms, nor has bacteriological examination 
discovered any diphtheritic bacilli in her case. Repeated 
examinations of the throat of the nurse, who had charge of 
these cases, failed to show any trace of the bacilli, and she 
left the house in perfect health. 

Any physician can readily appreciate how difficult it was 
to keep this gentleman away from his business while he 
was feeling in such perfect health during the week of in- 
cubation and the two weeks following his apparent recov- 
ery,.while the baccilli continued to be found. Epecially 
was this the case because there were only about three days 
during the activity of the disease that he experienced even 
a slight indisposition. It is also manifest what a terrible 
source for the distribution of contagion he would have 
been in his position as paying teller, handing money to 
hundreds of persons daily, with fingers often moistened 
with saliva laden with disease-bearing germs. 

These cases illustrate, from the positive side, the value 
of bacteriological examination in cases of sore throat, even 
where diphtheria may be not at all suspected, showing, as 
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they do, how this process can detect the presence of 
the disease even where there are no other indications of its 
existence, nor, indeed, of any ailment whatever. 

The next case may be regarded as of a negative char- 
acter, showing how the bacteriological examination con- 
traindicated the presence of diphtheria in a case where 
all the symptoms and circumstances seemed to affirm its 
presence, and how the accuracy and trustworthiness of 
the bacteriological method were demonstrated by the re- 
sults. 

Mrs. G., the mother of two children, one aged fifteen 
months, and the other four years, called me in. I found 
a history of chill, temperature 1041°, pulse 136, glassy 
eyes, and every indication of toxemia. An examination 
of the pharnyx revealed an exudate similar to that de- 
scribed as characteritic of diphtheria. It was in color a 
dirty-looking, yellowish white, and appeared as if the spots 
had been pasted upon the pharnyx and tonsils, covering 
one-third of all the parts visible back of the soft palate by 
compression of the tongue. A week previous to the be- 
ginning of her illness the patient had attended the funeral 
of a child who had died of diphtheria, the diagnosis in 
that case having been confirmed by bacteriological exam- 
ination. Subsequently to the child’s death, two dolls 
which had belonged to her were sent to patient for the 
amusement of her children. Oneof these dolls was much 
soiled, and had been much handled by the dead child 
during her last illness. Patient had handled the dolls 
herself a good deal to amuse her children, and the history 
of the case, therefore, gave excellent reason for suspect- 
ing contagion. On the first day aculture was made from 
her throat, before any antiseptic remedies had been used, 
and was sent to the Bacteriological Department for ex- 
amination. Feeling confident that all the symptoms and the 
history of the case proved it one of true diphtheria, I be- 
gan active, local and constitutional treatment, withhold- 
ing, however, the antitoxin until I should have received 
the report of the results of the bacteriological examina- 
tion. In order to get this report as soon as possible, I 
had arranged with the examiner that it be sent me by 
special messenger immediately on completion of the ex- 
amination. It was received about noon, and, to my sur- 
prise, it was to the effect that the examiner had been 
unable to find any Klebs-Loffler bacilli, and that the de- 
partment, therefore, could not, from a_ bacteriological 
standpoint, pronounce the case one of true diphtheria. 
They, however, requested that another culture be made, 
and that the case be carefully isolated, pending a repeti- 
tion of the examination. This second and a third closley 
consecutive examination still failed to show the presence of 
the characteritic bacilli; and no antitoxin was injected. 
The woman entirely recovered in a few days, and the 
children have remained free from the slightest illness now 
for more than four weeks since their mother’s recovery. 

The next case is of a different class, but is pertinent in 
this connection as showing the accuracy of the bacteri- 
ological method, and its value in sometimes revealing the 
existence of a disease whose presence there are no other 
grounds for suspecting. 

G. B., male, aged thirty-four, by profession a vocal 





musician; never of very vigorous health, and with a his- 
tory of having had pneumonia six years and two years 
ago; was, after two years of good health, taken with a 
chill, very high temperature, rapid breathing, and great 
pain in lower part of left lung, apparently pleuritic in char- 
acter, extending in modified form over much of the lung, 
Within twenty-four hours he began to spit, after cough- 
ing, a clear, colorless, tenacious substance, roughly mixed 
with a substance like freshly clotted blood. There 
was some dulness over the affected side on light per- 
cussion, with harsh bronchial breathing. In a modified 
degree the same condition prevailed in the other lung, 
The case was diagnosed as probably one of pneumonia 
\rapidly progressing, and a specimen of sputum was immedi- 
ately sent to the Bateriological Department to confirm, if 
possible, this diagnosis by the detection of the pneumococci, 
the characteristic micro-organism of pneumonia. The 
report was that no pneumococci had been found in the 
sputum, but that many tubercle bacilli had been dis- 
covered. The examination was repeated, with the same 
results. As the young man had not been ill for two 
years, and there had been no evidence of reduced physical 
vigor previous to his acute attack, this report was indeed 
surprising, and especially so in view of the acute symptoms 
then present. It was but eight or ten days, however, be- 
fore the correctness of the bacteriological diagnosis was 
proven by the unmistakable evidences of an unusually 
rapid form of miliary tuberculosis, from which the patient 
has sunk with remarkable rapidity. At the present wri- 
ting (five weeks since the first bacteriological examination 
of his sputum) he is practically moribund, it seeming im- 
possible that he can live beyond twenty-four to forty-eight 
hours. The evidences of the ravages of the tubercular 
process have been characteristic and very plain. 
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_ Vagitus Uterinus.—FLATAU (Centralblatt fir Gyné- 
kologie, 1896, No. 11, p. 293) has reported a case of a 
quartipara, at the normal end of an uncomplicated preg- 
nancy, in whom the onset of labor was marked by copious 
hemorrhage. Placenta previa lateralis was diagnosticated 
and, in the hope that the head would descend and act as 
a tampon, the membranes were ruptured through the 
partially dilated os uteri. The anticipated result was not 
realized, and a tampon of iodoform gauze became neces- 
sary. The hemorrhage, however, persisted, and podalic 
version was performed. With the outer hand grasping 
the head, an attempt was made with two fingers intro- 
duced into the uterus to bring the feet together. In the 
performance of this act the umbilical cord was compressed 
and at once cries were heard. These were repeated when 
the cord was again compressed. Version was finally 
effected successfully, and the child at once extracted. The 
infant was asphyxiated, but was resuscitated by mechanical 
irritation of the precordium. The explanation offered for 
the phenomenon observed is, that air was introduced into 
the uterus with the hand, and that compression of the 
cord induced dyspnea, with the resulting cry on the part 
of the fetus. 
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THE AMERICAN MEDICAL ASSOCIATION. 

THE recent meeting in Atlanta met the expec- 
tations of those who attended it as fully as could 
be reasonably expected, considering the location 
—in a Southern city—at this season of the year. 
The number in attendance, although not quite up 
to the average, was sufficient to afford an inspiring 
audience, not only in the general sessions, but 
also in the various sections. 

The difficulties in handling the business details 
-of so large a meeting were ably mastered by the 
president, Dr. Beverley Cole; indeed, it is rare 
that the presiding officer shows so much tact 
in preserving the good nature of antagonists, 
while deciding promptly and positively the many 
points in numerous delicate and sensitive questions 
that arise. : 

The autocratic way in which those in authority 
ignored the memorial exercises ordered, by vote 
of the Society at a previous meeting, in recog- 
nition of the centennial of Jenner and his great 
‘discovery was endured with great forbearance. 
At the same time, it was no less a mark of dis- 
respect to the eminent men who had been in- 





vited to participate in these particular exercises. 
And the vigor with which the friends of the move- 
ment insisted on being heard enabled the Associa- 
tion to lead in the celebration of an event which 
will be the occasion of many celebrations in less 
conspicuous societies throughout the year. 

In regard to the scientific work, the exercises 
were made memorable by the addresses of Osler, 
in general medicine, and Senn, in surgery. Both 
these men, while holding high the standard of 
scientific medicine, laid bare many shortcomings 
in its practice, and dealt rebuke with unstinted 
hand to those of the profession who abuse their 
privileges, either by neglect or by misdirected 
ambition, 

The value of these meetings of the American 
Medical Association, in certain respects, cannot 
beoverestimated. The objection, often advanced, 
that they afford opportunity for men, incompetent 
to speak with authority upon any subject, to air 
their views and consume valuable time may be 
answered by the cogent consideration that this is, 
likewise, just the opportunity to explode the false 
conceptions thus promulgated. The faddist who 
claims that typhoid fever can be aborted in five 
to seven days, and, in a vein of over-confidence, 
nonchalantly announces that ‘‘any physician who 
loses a case is criminally guilty of malpractice,” 
suddenly finds that he has exploded a bomb, whose 
reactionary force is apt to set himthinking. And 
when a sober provincial, in a highly moral paper, 
advances the claim that small doses of alcohol, 
ranging from fifteen drops to two drams, dilate 
the capillaries and act as a heart depressant, is 
told that sentimental reasons cannot controvert 
carefully observed physiological facts, he, as well 
as others like him, is apt to go home a wiser 
though perhaps a sadder man. 

The social functions attendant upon the meet- 
ing fully realized the hospitable greetings of the 
welcoming addresses. All the details of the bar- 
becue were carried out with so much system that 
it lacked entirely the tiresome features so oftena 
part of such a performance. The lovely day, the 
delightful grove, the attractive tables, reaching 
out their long length in the shade of the spread- 
ing trees, all combined to make a picture that 
will not soon be forgotten by him who had the 
pleasure of enjoying it. 
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RECENT ADVANCE IN GYNECOLOGY. 
THE TREATMENT OF PUS IN THE FEMALE PELVIS, 

EVEN a comparatively short experience in the 
practice of medicine will have sufficed to enable 
one to see great changes in the treatment of 
suppurative pelvic diseases of women. The opin- 
ions of learned and careful men have undergone 
almost revolutionary changes within the past five 
years, due more especially to improved methods 
of sterilization, and more careful anatomical 
study. Procedures which, a few years ago, seemed 
beyond hope of successful application are now 
commonly employed. Greater precision in the 
classification and analysis of cases has made it 
possible to formulate definite rules of action, and 

‘from the careful assignment of each case to its 
proper class sounder generalizations have been 
reached. 

We may safely divide all cases of pelvic suppu- 
ration into two great groups: (a) Abscess of the 
ovary or of the tube, where the pus remains, con- 
tained within the walls of the diseased viscus; 
and (4) cases of diffuse pelvic suppuration, in which 
the pus has escaped from its original seat and has 
forced its way between coils of intestine and 
plates of lymph effusion, In this latter class must 
be included true broad ligament phlegmon. 

The treatment of unilateral disease, including 
ovarian abscess and pyosalpinx, seems a simple 
problem. But here we find opinion diametrically 
opposed. Most American surgeons prefer the 
clean, straight abdominal incision, the removal of 
the diseased adnexa and closure of the abdomen 
without drainage. But in certain quarters the 
vaginal route is given precedence, some preferring 
to make the incision anterior to the cervix uteri and 
others giving preference to the incision into Doug- 
las’ pouch. It would seem that the traumatism at- 
tendant upon the anterior incision is greater than 
that incident to an abdominal section and is devoid 
of the attractiveness which attaches to open work 
where every step is seen. Of the abdominal 
route it may be said that every phase and varia- 
tion is well known through long experience; that 
every possible complication has been met and the 
method of dealing with it is known, and, above 
all, that the probablity of entering a hollow vis- 
cus is so slight that it may be omitted from our 


the vagina by means of preliminary antiseptic 





calculations. Although we can fairly well cleanse 
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tampons, curettage, and brushes, still must this 
cavity be classed among the hollow viscera, an 
entrance into which is undesirable. 

Furthermore, all who have attempted vaginal 
section for unilateral disease must admit that the 
traumatism of the genitalia is less with celiotomy, 
that a more elaborate differentiation of conserva. 
tive work can be applied through the abdomen 
and that the mortality from celiotomy in this 
class of cases is practically m7. To-day, at least, 
those who seek removal of unilateral purulent 
adnexa through the vagina are not supported 
either by experience or force of argument. The 
weight of both are with him who does celiotomy, 

The treatment of dc/ateral suppurative disease 
also finds advocates for both the suprapubic and 
vaginal routes, furthermore we are all confronted 
here with the question of the advisability of remov- 
ing the uterus. If the surgeon be one who leaves 
the uterus after he removes both adnexa, he will 
elect the abdominal route undoubtedly. But if 
he belongs to the camp of those who always re- 
move the uterus when both adnexa are taken 
away for pus, and who never remove the adnexa 
unless the seat of purulent degeneration, he has 
presented to him two lines of precedure, the re- 
sult of which immediately are the same and re- 
motely identical. The abdominal route leaves a 
scar aS an ever-present reminder of a grave 
operation, and there is a breach in the abdominal 
parieties with a remote chance of subsequent 
hernia through it. These are absolutely the only 
objections to the abdominal route. 

There is little risk of wounding the bladder or 
bowels in the operation, and what damage is done 
to either can be easily repaired. The ligation of 
the vessels can be made either ex masse or in con- 
tinuity, and there is no secondary hemorrhage 
to be feared. The vaginal route is much the 
more difficult. Accidents of the hollow viscera 
occur in a too considerable percentage of cases; 
ligation of vessels in continuity is never possible; 
ligation en masse seldom practicable. The arter- 
ies are better secured by means of forceps, which 
produce nasty sloughs. There is no disagree- 
able abdominal scar, there is no possibility of 
ventral hernia; the discomfort immediately after 
the operation is about the same as after laparo- 
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tomy; but undoubtedly the general shock is less. 
How is the surgeon to decide between these 
two nearly equally attractive methods? Nowa- 
days the patient will often demand vaginal oper- 
ation. This is especially true in our large cities, 


where some operators take their patients into | 
| gence and refinement, the more active her mind, 


their confidence as to the beauty of the vaginal 
method and the disadvantages of the other. 
There are fashions in surgery as well as in dress, 
But a careful consideration of the possibilities of 
each procedure, its ultimate results, the accidents 
attending it, will lead the man who is unham- 
pered by extraneous matters to elect the abdo- 
men rather than the vagina as the place of his in- 
cision. In considering this statement the reader 
must bear in mind that reference is made to the 
class of cases which are designated as bilateral, 
but in which the pus has not escaped from the 
wall of the affected viscera. When‘we come to 
consider those complicated cases of diffuse pelvic 
suppuration all hope of local conservatism is aban- 
doned and that broader conservatism alone is to 
be considered which seeks the preservation of 
the general economy. 

When such a condition is approached from be- 
low, very often the uterus only can be removed, 
the ovaries and tubes being so firmly attached 
and so high up as to be beyond the reach of the 
operator for removal. The vaginal operation is 
then surgically incomplete, although the pus foci 
can be opened widely anda large pelvic Mickulicz 
tampon employed. Even though such an incom- 
plete operation be done, it is an open question 
whether the results, both immediate and ultimate, 
are not better than those resulting from a complete 
abdominal section which necessitates the use of 
Mickulicz tampons. In America at least, very 
often a suppurating appendicitis is associated with 
pus tubes and not infrequently there are fistulous 
Openings into the intestine above the pelvic brim. 
These cases are to be considered as demanding 
celiotomy rather than vaginal section; for the 
intestinal lesion is of paramount importance and 
requires a careful manipulation. By vaginal sec- 
tion, in some cases, such a condition can be dis- 
covered but in very many it cannot. It is to be 
found in all cases where the pus foci on the right 
side are attached at the pelvic brim. 

But there is another side to this question of the 





treatment of pus in the pelvis; the woman’s side. 
No man who has watched his cases can deny that 
most unfortunate is the woman whose menses 
have been stopped before she is thirty years old. 
Too often 
painfully in evidence. 


is her neurasthenia and melancholia 
The greater her intelli- 
the more distressed is she. The women of lower 
cast. who have hard manual labor to perform, suf- 
fer mentally less. So that, in certain cases, es- 
pecially in young women, many surgeons content 
themselves with widely opening the cul-de-sac, 
emptying the pus sacs and packing them with 
iodoform gauze. This procedure must not be 
confounded with the blind vaginal puncture. The 
object sought is the obliteration of the pus sacs, 
but the preservation to the woman of her men- 
strual functions free from genital atrophy and the 
distress of a premature menopause. So deeply 
averse are some surgeons, men fully capable to do 


| any required work, to the mutilation of women 


that they always lay before those afflicted in this 
way the possibilities of the cul-de-sac drain. 

This whole subject may be summarized in this 
way: In diffuse pelvic suppuration, hysterectomy, 
is always indicated, because drainage behind the 
uterus will be insufficient. In simple bilateral 
tubo-ovarian suppuration, the cul-de-sac incision 
and a large pelvic Mikulicz tamponade of iodo- 
form gauze into the opened pus sacs, will symp- 
tomatically cure the vast majority of cases. If it 
fails to cure, relief is temporarily afforded and a 
radical operation can be done at the é/ective 
The possibility of the latter is the glory of 
the vaginal section. Surgeons are to consider 
whether it is not their imperative duty to first 
apply this procedure, which so often cures and 
which always benefits; which carries with it no 
accidents, and which preserves to the woman her 
menstrual functions. 

WILLIAM R. Pryor, M.D. 
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THE New York Orthopedic Dispensary and Hospital 
has recently received gifts amounting to more than 
$50,000, 


Dr. CHARLES A. L. REED of Cincinnati, has been 
selected by the European committee on organization of 
the International Periodical Congress of Gynecology and 
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Obstetrics, as honorary president of the meeting of that 
body, to be held in the city of Geneva, Switzerland, the 
first week in September of this year. 


THE ILLINOIS STATE BOARD OF HEALTH have de- 
cided to recognize the diplomas from no medical college 
that does not exact a four years’ course. Thus all of her 
colleges have been forced to adopt this plan, but it should 
be stated to their credit that many of them had adopted 
this rule in advance of the present demands from the State 
authorities. The reciprocal recognition of medical diplo- 
mas already exists between Illinois and several foreign 
countries. 


IN an elaborate study of statistics furnished by the Lon- 
don primary schools relative to their influence in the spread 
of diphtheria Dr. Smith concludes that this danger has 
been greatly overestimated. He regards the relations ex- 
isting in them as far less important in its propagation than 
the habit of kissing among girls and the crowding together 
of children in their homes. 


THE Brooklyn Centennial Festival in honor of Jenner, 
to be held on the 14th inst., will be attended by the fol- 
lowing distinguished medical guests: Drs. William Pep- 
per, of the University of Pennsylvania and William H. 
Welch of the Johns Hopkins; also by the Right Rev. 
Bishop Potter and Hon. St. Clair McKelway, Regent of 
the University and editor of the Brooklyn Eagle. A 
bronze metal has been prepared for presentation to each 


of the guests. 


THE trustees of the Jefferson Hospital, Philadelphia, 
at their meeting on the 7th instant, accepted the resigna- 
tion of Professor James F. Wilson as medical director, 
with great regret. Professor Wilson will still remain a 
member of the board. Dr. Joseph S. Neff was elected 
to fill the vacancy, and Charles Hebard of Chestnut Hill, 
was elected to the Board of Trustees. 


LasT week five children were reported to have been 
born toa Kentucky couple at a single confinement and this 
week the enterprise of a woman of Fowler, Ind. who 
gave birth to six living children at one confinement requires 
notice. , 


IN the death of Baron Hirsch many charitable institu- 
tions in Europe have lost a liberal benefactor. It is stated 
that London charities especially will suffer, for to them he 
was a most munificent patron. In 1893 they were in- 
debted to him for not less than £40,000. 


THE arch anti-vaccination agitator at Gloucester, Eng- 
land has finally caused himself to be vaccinated, for the 
public good but against his convictions, he rather lamely 
explains. 


THE Sanitary Record, April 24th, reports that at 
Neath, South Wales, two brothers named Edwards have 
died by variola. Their father had the disease about five 
weeks ago. Both the brothers were, three weeks ago, 
proffered vaccination but they refused. Each of them 
said that he would rather die than submit to the opera- 
The wife of one of the brothers was recently con- 


tion. 





fined, and both she and her infant have taken the disease 
and have been removed to the hospital. 


THE German Parliament on March 12th discussed a 
motion brought forward by Herr Foerster, a Socialist-Dem- 
ocrat, for the abolition of compulsory vaccination. Dr. Von 
Boettischer, Secretary of State, said that the Federal 
Council had by an overwhelming majority expressed itself 
in favor of maintaining the present law. The motion of 
Herr Foerster was then promptly negatived and compul- 
sory vaccination is still the rule of the realm. 


In the British Medical Journal of February 8th, Dr, 
George R. Murray, who first instituted the treatment of 
myxedema by thyroid feeding, gives a further report of his 
h first case. The patient was a woman, aged forty-six, who 
had had myxedema for four or five years. Treatment was 
begun in 1891, and has been continued ever since. The 
patient is still perfectly well. 


THE Paris correspondent of the British Medical 
Journal writes that it has been proposed in the Chamber 
of Deputies that from the unreclaimed sums of savings 
banks and other deposit sums to the amount of £10,000 
should be paid to the different French laboratories: 
£2600 to the Pasteur Institute and to the laboratories of 
higher education in Paris, including the Val-de-Grace 
Hospital laboratory and the Alfort School of Veterinary 
Medicine, for the purpose of aiding researches on con- 
tagious diseases, especially those in connection with ser- 
ums and vaccines; £5000 to the medical school laborator- 
ies of Lyons, Bordeaux, Montpellier, ‘Toulouse, Lille, and 
Nancy, likewise to the veterinary schools of Lyons and 
Toulouse; also for the purposes of experimental research 
for contagious maladies, including the further study of 
serums and vaccines; and £2400 to the therapeutical, 
pharmacological, and medical chemistry laboratories of 
the medical faculties and pharmaceutical schools to be de- 
voted to the study of the methods of treating contagi- 
ous diseases, likewise of thedrugs. Every year reports of 
the work done at these establishment, are to be sent to the 
Minister of Public Instruction. The minister will after- 
ward send them either to the Academy of Sciences or 
Academy of Medicine. 


A PROMINENT New York neurologist was recently un- 
der the fire of a cross-examination in a case where the 
plea of insanity was urged. This witness testified that 
the accused was not insane, and would not admit that 
the hereditary taint of insanity in a family would predis- 
pose a person to such attacks, The following were some 
of the thrusts and parries: 

Q. Is not hereditary insanitya common cause of attacks 
among people ? 

A. It is not so much believed now as it was. 
opinions have been modified. 

Q. You say that in your book, from which I am 
reading ? 

A. That doesn’t change my mind. 

Q. Then doctors change their mind ? 

A. The same as lawyers, 


The 





Q. Is your book an authority ? 
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A. That’s for you to say. 
Q. Well, what do you say ? 
A. Well, I have my doubts. 


ONE of the New York dailies pertinently observes that 
«‘ At present the signs forbidding smoking on the elevated 
railroad platforms serve no good purpose whatever. If 
only they were roughened with a coating of sand they 
would be useful for smokers to strike matches on.” To 
which we would add that the printed legends issued by 
the New York Board of Health, relating to expectoration 
upon the cars and other public places are apparently held 
in thorough contempt by both the corporations and the 
public. A law uninforced is better rescinded, and unless 
these signs can be made to command more respect from 
people persistently indecent, as well as ignorant, they 
should be removed without delay. 


THERE is said to be trouble in the Woman’s Medical 
College of Philadelphia. The students recently made a 
formal complaint of the lack of clinical advantages which 
they had been led to expect, and the entire staff of in- 
ternes, with Dr. Anna M. Fullerton, physician-in-charge, 
have tendered their resignations. i 


Dr. JUDSON DALAND of Philadelphia, has been ap- 
pointed professor of diseases of the chest at the Philadel- 
phia Polyclinic Hospital. 


GRAVE fears are said to be entertained by the sanitary 
authorities of both Cairo and Alexandria of an epidemic of 
cholera in Egypt in the near future. In the former place 
allefforts made to stamp out the disease during the past 
winter have been ineffectual. Nineteen new cases and 
twenty deaths were reported in one day in Alexandria and 
it is feared that the canal from which her water supply is 
drawn has been polluted. The natives conceal the cases 
whenever possible. 


THE battle at Kriigersdorp between the Boers and Dr. 
Jameson’s troopers has revived the discussion of gunshot 
wounds from modern rifles. More than forty patients, 
all of them suffering from bullet wounds, were received 
in hospitals after the engagement, and the British Medi- 
cal Journal has received a detailed report of the nature 
of the injuries and after-effects. It seems that the wounds 
made by the Lee-Metford rifle were cleaner and healed 
more quickly than those produced by other weapons. 
Many of the shots, through fleshy parts only, healed al- 
most by first intention. One burgher, shot through the 
lungs, left the hospital a few days after admission conval- 
escent. The entrance orifice of the bullet was exceed- 
ingly small, and few of the larger vessels having been 
divided, the hemorrhage was, in consequence, slight, the 
wound closed almost immediately on itself. The exit 
was about the size of the entrance, and in all cases was 
much smaller than that made by the Martini rifle. Where 
the Lee-Metford bullets struck bone this was completely 
shattered. The flesh wounds inflicted by the Martini rifle 
were of a much more serious nature—namely, larger, 
jagged, slow in healing, with bad apertures of entrance 
and worse of exit. The majority of Jameson’s men had 





limb wounds. Among the more severely wounded burghers 
there was one man shot through the head who lived ten 
days afterward, one shot through the abdomen, one 
through the lung, one through hand and lung, and one 
through the back. The general consensus of opinion 
among those who saw the effects of fighting in South 
Africa is that the Lee-Metford rifle or carbine is inferior 
to the Martini as a ‘‘ man-slaying ’’ weapon. It does not 
appear to have in many cases the power which it should 
possess of putting a man hors de combat. 


THE Philadelphia Press has information that the lit- 
erary exploits of Dr. A. J. C. Skene of Brooklyn, are 
presently to be tried in the field of fiction. With every 
minute of his time exactingly filled, it is said he is still to 
find more time—his own, or somebody’s else—to create 
a story having psychological problems in it, like Dr. 
Holmes’ Elsie Venner, or like Dr. Weir Mitchell’s 
latest. 


THE rational and encouraging vien in which Dr. Philip 
C. Knapp of Boston, in the-current number of the Century 
treats the question ‘‘ Are Nervous Diseases Increasing ?” 
goes far toward mitigating the offense of presenting medi- 
cal subjects in popular magazines. In this article it is 
asserted with all the authority that can be drawn from as 
yet incomplete statistics, that the increase in the relative 
number of insane among the more highly civilized nations 
is more apparent than real. This is owing to a number 
of reasons, the chief of which are the change of view en- 
tertained toward insanity and its treatment by society, who 
now look upon it as a disease and not a disgrace; and 
the present facilities for its better and more frequent de- 
tection. Dr. Knapp also shows that, although Americans 
are more restless—or rather more active—than other na- 
tions, they are not more prone to nervous maladies. . The 
so-called American disease, neurasthenia, constituted only 
ten or eleven per cent. of all nervous cases presented at 
the clinics of several American charities, whereas, in Paris 
twelve per cent. are so classified. Moreover, a large 
number of the cases treated in America are among our 
imported population. In the matter of hysteria, its per- 
centage in Europe is several times greater than obtains 
in America. The relation of nervous disorders to, and 
their dependence upon other physical defects, either in- 
herited or accidentally acquired, is duly emphasized, after 
which it is proven that, as a race, we compare favorably 
in almost every particular with any other, and are hence 
not more liable to nervous disease, a fact which is borne 
out by the mortality tables of life insurance companies, as 
well as other sources of reliable information. The increas- 
ing vigor and self-reliance of our women has banished 
much of the semi-affected nervous vagaries of the past and 
replaced them by an admirable power of resistance and 
self-control. With a better understanding of their causes 
and a daily improvement in scientific methods for their 
prevention and control, it is concluded that nervous dis- 
eases are not increasing, but on the contrary, the natural 
inference may be drawn that they should be expected to 
diminish. 
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SOCIETY PROCEEDINGS. 


AMERICAN MEDICAL ASSOCIATION. 
Forty-seventh Annual Meeting, held in Atlanta, Ga., 
May 5, 6, 7, and 8, 1896. 

(Continued. ) 

SECOND DAY—MAY 6TH. 

SECTION ON SURGERY AND ANATOMY. 

Dr. H. H. BEACH, Boston, Mass., presented the first 
paper upon 


TREATMENT OF FISSURES FROM 
FRACTURES, 


AND 
SKULL 


EXPLORATION 


The author claimed that fatal results which attend 
fracture of the skull when not due to the immediate de- 
structive violence of the injury may be attributed to septic 
infection by the extension of the fracture into the oral or 
nasal cavities. 

As possibilities of infection cannot be estimated before 
the development of unfavorable symptoms, when too late 
to institute antiseptic measures, however radical, conserva- 
tive treatment should include at the first inspection of the 
wound, a most rigid asepsis, the exploration of fissures 
with the z/mos?¢ precision, uncovering the whole circum- 
ference of the perforation in the skull for that purpose and 
providing unlimited drainage by widening the fissure into 
loosely connected bone that extends in the direction of the 
base. Since nearly fifty per cent. of brain abscesses 
originate in suppurative ear diseases, the isolation of this 
region from the brain and its attachments during the 
repairs of a fractured skull demands the serious considera- 
tion of the surgeon. It also suggests the question of a 
more radical clearing and asepsis of the ear cavities than 
can be obtained without anesthesia in cases where the 
temperature steadily rises, notwithstanding our precau- 
tions. The danger associated with such a plan lies in the 
possibility of forcing, by washing under pressure, septic 
material through a wide fissure into the skull-cavity, and 
emphasizes the importance of a competent primary asep- 
sis of the ears in all fractures connected with them. 

Cases were added illustrating the practice advocated. 

Dr. J. C. OLIVER of Cincinnati, presented 


A REPORT OF FOUR CASES REPRESENTING INJURIES 
AND OPERATIONS UPON THE BRAIN, 


CASE I,—That of a man aged fifty-nine, who fell through 
a dust chute, striking upon his head. He presented ptosis 
on the left side, hemorrhage from the left nostril, motor 
aphasia, and the pupils were midway between contraction 
and dilatation, and did not react to light. There was no 
paralysis of the limbs, nor of the face. The autopsy 
showed that the symptoms were each dependent upon 
separate lesions. There was found rupture of the middle 
meningeal artery on the left side, a fracture of the left 
orbital plate, and also a distinct, separate fracture of the 
cribiform plate on the left side. 

CASE II.—A patient presenting Jacksonian epilepsy, the 
convulsion always beginning in the left leg then involv- 
ing the left arm, the left side of the face, and then becom- 





ing general. _ Following the convulsion the patient would 
have left-sided paresis which would only remain for a few 
hours. After the attack he would become maniacal, in 
which condition he was dangerous to those about him, 
The convulsions in this case occurred in groups so that he 
would have ten or fifteen a day. Because of the symp- 
toms, trephining was done over the leg center on the right 
side of the brain. A varicose vein in the diploe was 
found to have ulcerated through the internal and external 
plates of the skull and had also caused absorption of the 
dura mater at one point. At this point there was a small 
hernia or protrusion of the pia and brain. No other 
lesion was discovered. The course of the vein was bitten 
out with rongeur forceps and the channel in the diploe 
\plugged with a sterilized match. Following the operation 
the patient was free from epilepsy for six months. After 
this he began to experience pain in his left leg and there 
was a gradual return of the convulsions. Believing that 
the return of the convulsions was dependent upon the ad- 
hesions which had formed, the patient was again operated 
upon nine months after the first operation and a plate of 
gold foil inserted in the deficiency in the skull. A few 
months subsequently, the patient died suddenly in the 
night from causes unknown. Subsequent to the operation 
he experienced no convulsions. An examination of the 
head after death showed no gross lesion of the brain. 
The gold plate had very effectually accomplished the pur- 
pose for which it was inserted. 

CASE III.—The patient in this case had an inflammatory 
condition in the left upper eyelid which went on to sup- 
puration. This was opened and the patient returned to 
his occupation, that of a machinist. After being at work 
for about three weeks, he began suffering with pain in the 
head which was most marked over the left frontal region. 
He became stupid. On testing the vision it was found to 
be 20-70 in each eye. A choked disk was present in the 
left fundus. A paresis involving the right side was found 
to exist. The deep reflexes were normal. Temperature 
was slightly subnormal, the pulse was irregular and hard. 
The diagnosis of cerebral abscess of the left frontal lobe 
was made, and a trephining over this area and explora- 
tion of the brain in this region led to the evacuation of an 
abscess containing three ounces of pus. The patient re- 
covered and is now in his usual condition of mind and 
body. 

CASE IV.—In July, 1895, the patient was treated for 
an acute otitis media. This condition persisted in spite of 
treatment. On the 13th of October the patient was found 
comatose, pulse about 90, pupils contracted, slightly re- 
acting to light, Cheyne-Stokes respiration. This condition 
continued until the following morning, when he was re- 
moved to the Cincinnati Hospital. That evening his 
temperature was 103, he was delerious, pulse was rapid, 
he had divergent strabismus, no evident facial paralysis, 
pulse 132, respirations 26. He became very restless and 
had to be restrained. The reflexes were present and 
active; slight trismus was noticed. In view of the fact 
that these symptoms followed the ear trouble, and also in 
view ot the very evident meningitis, it was deemed advis- 
able to trephine over the temporo-sphenoidal lobe for pos- 
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sible abscess. This was done witha negative result. The 
left lobe of the cerebellum was then opened with likewise 
anegative result. The patient died within an hour after 
the operation. Post-mortem showed diffuse purulent 
meningitis involving both the base and the convexity. 
There was no localized accumulation of pus. The infec- 
tion in this case followed along the carotid canal. 

Dr. RANSOHOFF of Cincinnati, in discussing Dr. Oli- 
ver's paper, said: I would simply like to refer to the ques- 
tion of hemorrhage in these operations, and to mention a 
method which I have employed to overcome it. I in- 
troduce, about an inch from the surface of the tumor, a 
continuous chain suture, which I draw tight around the 
entire line of the incision. This can be done very rapidly, 
and the entire area of the skull is thus made absolutely 
bloodless. I make my incision within the line of the chain, 
and have never found that the introduction of this suture 
interfered in the least with the vitality of the flap. 

CHOLELITHIASIS AND CHOLELITHOTOMY, 
by Dk. CHAS. H. DUNN, Minneapolis. 

This paper was based upon a study of forty cases of 
gallstone disease and a review of the chief literature upon 
the subject. In the author’s opinion the ‘indication for 
the operation of cholelithotomy were relative and impera- 
tive. If the attacks of biliary colic be frequent, the cal- 
culi not passed and the symptoms not relieved by a 
reasonable hygienic and medical course of a few weeks 
duration so safe an operation as cholecystotomy is doubly 
preferable to further delay, even though no very threaten- 
ing symptoms have developed, first, asthe cheapest escape 


from present suffering, and second, as a preventive meas- 
ure against the ever possible dangers of cholangioitis, duct 
impactions, etc., which may entail a much more dangerous 


and trying operation upon the patient. With few ex- 
ceptions, early surgical interference will eventually be con- 
sidered a proper treatment of cholelithiasis. A very per- 
tinent question is whether or not operation should be 
advised in the midst of a recent attack of colic, and Kehr, 
having, as he believes, learned to distinguish between gall- 
bladder colic and gall-duct colic, advises waiting when 
the latter exists, lest the stone be felt in the ductus or 
a difficult choledochtotomy need to be performed. Many 
will be quite unable to make this differentiation with any 
certainty, while to delay long with a calculus in this most 
dangerous locality will often jeopardize the patient. 

The diagnosis once positively made, it would appear 
less difficult for a surgeon to approximate reasonably the 
burdens and the dangers of the disease in a given case, 
and to distinguish between when to advise waiting, when 
torecommend operation and when to insist upon it, than 
to formulate rules for others. Although .one prominent 
authority regards the size of the stone as having an im- 
portant bearing upon operative indications, as, in the first 
place, we can foretell absolutely nothing as to the size of 
the stones before they are removed or passed, and in the 
second place, however much the theory may appeal to 
rational simplicity, cases have occurred which prove that 
the facts fail to follow mathematical fancy, Ninety-five 
umes out of a hundred, gall-stones occupy the gall-blad- 
der alone or it and the cystic duct alone, and there- 
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fore, in the vast majority of cases, the indication appears 
to be to open the gall-bladder, remove the stones and dé- 
érzs and temporarily drain the diseased organ. In the 
author's opinion cholecystotomy with temporary fistula is 
the operation of election in the average case of choleli- 
thiasis. Choledochtotomy is always difficult, frequently 
dangerous, and sometimes impossible of practical execu- 
tion. 

Dr. DONALD MACLEAN agreed with Dr. Dunn and 
stated that a successful operation on the gall-bladder give 
gratifying results and left nothing to regret. 

Dr. ALEX. HUGH FERGUSON of Chicago, considered 
that the most important question was when to operate, 
and in his opinion, when you find the gall-bladder en- 
larged so that apparently there is a tumor there, an opera- 
tion should be performed. The size of the gall-bladder 
is no indication, and cases of one stone are more difficult 
than those of several stones. One should never wait un- 
til the development of pyrexia before opening the gall- 
bladder, although, as jaundice cases stand operations and 
chloroform very badly, as little operating as possible 
should be done in these cases. Of the two ways of get- 
ting at the common duct, the one internal and the other 
external to the duodenum, the internal is the better, and 
an oblique incision is usually preferable to the transverse 
as it gives more room. 

Dr. HUNTER MCGUIRE of Richmond, gave it as his 
opinion that operations in these cases would some day be 
dispensed with as a method would be found to dissolve 
the gall-stones. 

DR. DUNN, in replying to the inquiry of Dr. J. C. 
OLIVER of Cincinnati, stated that the case referred to in 
his paper of a patient who had died after having had two 
attacks of biliary colic without jaundice, had died of ex- 
haustion. He considered the idea much too prevalent 
that in these cases there should be jaundice, or tumors, 
or colic resembling the pains of childbirth, as in none of 
his cases had he found tumefaction. 

A FEW RECENT 
TION OF OPERATIVE 
INAL AILMENTS, 

by DONALD MACLEAN, M.D., LL.D. of Detroit. 

The author referred to the great difficulty of deciding 
whether or not to interfere in cases of abdominal ail- 
ments, traumatic or otherwise, and mentioned a few cases 
in point. The first case mentioned was that of a woman, 
who had suffered from an absolute obstruction of the 
bowels for ten days, in which case, upon operation, a 
large egg-shaped calculus was found. The patient died 
within twelve hours. The second case was that of a man 
who, although he gave the history of several well-marked 
attacks of appendicitis, complained only of a feeling of 
weakness in the right iliac region at the time of the con- 
sultation. Operation was advised, the appendix was 
found distended with pus, and extensive intestinal adhe- 
sions were encountered. Patient made complete recov- 
ery. The third case was a young man who had had re- 
peated attacks of appendicitis, and whose appendix, upon 
operation, was found deeply imbedded in an immense in- 
flammatory mass which surrounded the cecum. The 


CASES BEARING UPON THE QUES- 
INTERFERENCE IN ABDOM- 





560 AMERICAN MEDICAL ASSOCIATION, (MEDICAL News 








fourth case was that of a man who was taken suddenly 
and violently ill with all the signs of appendicitis and suf- 
fered great distress from constant coughs, with excessive 
expectoration of an indescribably fetid character. Inci- 
sion was made between the sixth and seventh ribs, on the 
right side, which fortunately tapped the depot of fetid pus, 
and the patient made an excellent recovery. The fifth 
case was that of a young man who was taken seriously 
ill some hours after he had been thrown from his bicycle. 
An operation was performed, and upon opening the abdo- 
men the following condition was found. An ancient ul- 
cer of the stomach had induced a firm adhesion between 
the pyloric end of the stomach and the duodenal 
mesentery. The jar of the fall had had the effect of 
separating this adhesion and thereby caused a rupture of, 
the stomach at the point of the ancient ulcer and con- 
sequent adhesion. In spite of everything that could be 
done, the patient died twenty hours after the opera- 
tion. A peculiar congenital condition was found in addi- 
tion to the morbid process, namely, the left kidney was 
found situated just below the promontory of the sacrum, 
and was very small and very imperfectly developed. 
‘Complete suppression of urine existed from the time of 
the accident to the end of the patient’s life. 

Dr. THOMAS H. MANLEY of New York mentioned a 
case of a young man who had been kicked by a horse, 
and who, when seen by his family physician, was in a 
state of profound shock, perfectly rational, but cold. 
Peritoneal hemorrhage was diagnosed, after a thorough 
examination, in spite of the fact that one would expect to 
have had a renal hemorrhage. Bad symptoms setting in 
on the fourth day, operation was recommended, and a 
horseshoe kidney was found lying over the cecum. About 
five feet from the duodenum were two large gangrenous 
patches, one of which had perforated. The patient sank 
and died. The question of the greatest importance is, 
What good would it have done to have performed a lapa- 
rotomy immediately after the accident ? 

THE PRESIDENT asked if Dr. MacLean considered 
that either of his patients died from hemorrhage, as he had 
removed a stone some months ago, and the patient died 
of hemorrhage on the third day. 

Dr. J. T. THOMAS, Pennsylvania, referred to the sub- 
ject of enteroliths, and spoke of a case upon which he ope- 
rated two years ago, and found an enterolith which entirely 
occluded the lumen of the intestine. The patient died in 
about two hours. 

Dr. WINSLOW of Baltimore, stated that on opening 
the abdomen of a lady who had presented for three days 
symptoms of obstruction of the bowels, and in whom 
vomiting and persistent constipation were present, he had 
found complete intestinal obstruction, which had been 
caused by a gall-stone. The patient died shortly after 
the operation. He mentioned another case, that of a 
man who presented no other symptom than considerable 
pain in the abdomen and some vomiting, except the his- 
tory of an injury caused by the pressure of a car. On 
operation, a genuine hernia in a sac, which was entirely 
within the peritoneal cavity, was discovered. This case 
also died. 





eS 

Dr. PHILIP MARVEL of Atlantic City, spoke of a case 
of a lady who had fallen suddenly in a store and who at 
half hourly intervals experienced hysterical convulsions for 
a number of hours. Total suppression of urine existed 


‘and at the autopsy but one kidney was found which was in 


the normal position on the right side and was not diseasrd, 
Dr. MCRAE of Atlanta, mentioned a case of extreme 

rarity and one of important medico-legal interest. The 
patient had received a stab-wound between the sixth and 
seventh ribs, but, at the time of the consultation, he was 
suffering from intestinal obstruction, which had been diag- 
nosed as cramp colic. It was decided that a hernia of 
the diaphragm was present and on entering the abdomen, 
an opening was found in the diaphragm with a band of 
adhesive tissue extending up to the point where the stab 
wound was. A portion of the intestine was found in the 
pleural cavity and the adhesions were very dense. The 
patient came out of the anesthesia and died shortly after- 
ward. The man who did the stabbing was declared not 
guilty. 

Dr. MACLEAN, in reply to inquiry, stated that he did 
not think the patient died from hemorrhage. Referring to 
his paper and the discussion, he said it was evidently the 
opinion of all that an early exploratory incision should be 
recommended, for, although, some cases get well without 
operation, ninety-nine in every hundred do not. 

SOME MECHANICAL CAUSES OF INTERFERENCE WITH 
THE ACTION OF THE STOMACH AND THEIR SUR- 
GICAL RELIEF, 

by Dr. W. J. Mayo of Rochester, Minn. 

The author divided the subject into two classes; first, 
those which act from within the cavity of the stomach or 
its immediate connections, such as a tumor, cicatrix, or a 
foreign body which may obstruct its inlet or outlet, or 
prevent its normal muscular action, and second, those 
which act from without the stomach and interfere either 
by pressure or adhesion, obstructing its inlet or outlet, or 
fixing some portion of its wall, thus preventing its func- 
tions. The main diagnostic resources are the physical 
examination, the distention with air, and the test-meal. 
The author advises Fenger’s oblique left lateral incision 
through the abdominal walls, in order to perform gastro- 
tomy, for the purpose of retrograde dilation; Witzel’s 
method for temporary purposes, and Frank’s spout method 
for permanent feeding. While for the relief of non- 
malignant stricture at the pylorus, he considers the 
Hoenke-Mikulicz pyloroplastic operation the one of choice. 
Two out of three operations with the Murphy button 
were successful, and one of the two that recovered gained 
forty pounds within 1% year after the operation. 

Adhesions of the pylorus or duodenum to the gall-blad- 
der, due to the inflammation excited by gall-stones, are 
some of the not infrequent external causes of interference 
with the stomach, but the most common cause is adherent 
omentum. The gastric distress which almost always ac- 
companies irreducible omental hernia of any variety will 
disappear after the radical cure of the hernia, and the 
author has seen this result in a case of a man who had 
suffered from gastric pain and chronic indigestion for sev- 
enteen years. 
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Dr. ALEX. HUGH FERGUSON of Chicago, in discuss- 
ing this paper, said he entirely agreed with Dr. Mayo’s 
methods of treating malignant and non-malignant stric- 
ture of the esophageal end of the stomach and with the 
palliative treatment that he recommends for malignant 
disease of this region, discarding curettment, and recom- 
mending Frank’s operation as superior to Witzel’s and 
Fenger’s. Healsoagreed with Dr. Mayo in advising for- 
cible dilatation in diseases of the pyloric end of the stom- 
ach and also as a preliminary step to the complete removal 
of the pylorus. 

SECTION ON OBSTETRICS AND DISEASES OF WOMEN, 


SECOND DAY—MAy 6TH. 


Dr. MILo B. WaRD of Topeka, Kan. read a paper en- 
titled 
GAUZE AS DRAINAGE IN ABDOMINAL AND PELVIC 

SURGERY. 

He said it was idle to say that drainage is needed only 
when the work has been carelessly done. However per- 
fect the technic may be, it is still a fact that there are 
cases whose recovery depends entirely on the drainage 
employed after the surgical toilet is made. The author 


urged the importance of the thorough use of gauze in a 
large variety of complications, believing it to be the 
material which met the most indications. 

Much had been recently said relative to the poisonous 
tendency of iodoform gauze when used as drainage, but 
he had never experienced the least untoward symptom, 


even when used in large quantities. 

What character of cases demand gauze as drainage ? 
His answer was almost all seriously complicated condi- 
tions of the pelvic and abdominal peritoneum, and especi- 
ally when the intestines are involved, and also in all cases 
where the peritoneum is opened through the vagina. 
There were no objections to the use of rubber or glass 
tubes in connection with the gauze, but he had never 
found it necessary to employ anything but the gauze. 

Dr. HOWARD A. KELLY of Baltimore, said he no longer 
drained in cases of tubercular peritonitis, and the cases 
practically all recovered. The cases he drains remain in 
the hospital an average of fifty-nine days, while those he 
does not drain remain on an average of thirty-nine days. 
The cases that were drained usually had fistulous tracks. 
When he does drain he uses gauze, and gave his reasons 
for so doing. 

Dr. Cuas. P. NOBLE of Philadelphia, said the more 
he operates the less he drains. Of the first hundred 
operative cases he had, ninety of them were drained. At 
the present time he drains but little. His experience has 
been that gauze does not drain. When he uses gauze 
he uses a glass tube in addition to get the fluid out from 
the gauze. 

Dr. I. S. STONE of Washington, agreed with those 
who favor the extensive use of gauze. 

Dr. Rurus B, HALL of Cincinnati, concurred with 
Dr. Noble in the opinion that gauze does not drain—at 
least in his own cases. 

Dr. HENRY O. MARCY of Boston, said that in all 
aseptic cases he never uses drainage, but in septic ones 





he does. It has been a long time since he has resorted 
to drainage of an aseptic wound. 

Dr. GEORGE M. STERNBERG of Washington, made 
some remarks on the destruction of bacteriain wounds. 

Dr. H. O. PANTZER of Indiana, said that the periton- 
eum was amply able to take charge of a limited amount 
of pus, when the infection of tissue was not too great. 
He thought gauze packing was unnecessary in a great 
many cases. He suggests the use of peroxid of hydro- 
gen to loosen the gauze from its attachments, where the 
gauze is used for drainage purposes. 

Dr. A. P. CLARKE of Massachusetts, said that in 
those cases accompanied by great loss of blood from 
abraded surfaces, drainage should be used, while those in 
which there is very little loss of blood and the patient is 
healthy, drainage is unnecessary. 

Dr. HENRY P. NEWMAN of Chicago, said it was un- 
necessary to drain as much as formerly and consequently 
the results were more favorable. The resisting power of 
the structures was correspondingly great. The parts 
were less manipulated and influenced by trauma. This 
of itself meant less drainage. The speaker uses lamp- 
wicking as a drainage material, believing it to be superior 
to gauze. It can be used in large quantities. It pro- 
tected abraded surfaces. 


SECTION ON NEUROLOGY AND MEDICAL JURISPRU- 
DENCE. 


SECOND DAy—May 6TH. 

Dr. THEOPHILUS O. POWELL of Milledgeville, Ga., 
presented an article entitled, 

THE INCREASE OF INSANITY AND TUBERCULOSIS IN 
THE SOUTH. 

He said the negroes of Georgia, and the South in general 
up to 1860, enjoyed remarkable mental and physical 
health, and were almost entirely exempt from certain dis- 
eases, owing to the care of their owners and the hygienic 
precautions taken by the latter. In 1860 there were only 
forty-four insane negroes in the State of Georgia, the ma- 
jority of whom had white blood in them. In 1870 there 
were 129 insane negroes in the State; in 1880, 411 in- 
sane negroes, and in 1890, 910 insane negroes in a 
population of 858,815, or one colored insane to every 943 
of population. 

Freedom removed all hygienic restraints, and negroes 
were no longer obedient to the inexorable laws of health, 
plunging into all sorts of excesses and vices, and having 
little control over their appetites and passions. 

Dr. Powell believed that insanity and tuberculosis were 
first cousins, or at least closely allied. The sudden out- 
burst of insanity with the colored race of the South came 
associated with tuberculosis, hand in hand, keeping pace 
one with the other ; the prognosis of phthisical insanity 
being unfavorable. Hence he is not surprised to find in- 
sanity in a family strongly predisposed to phthisis, and 
phthisis in a family strongly inclined toward insanity. In- 
sanity in Dr. Powell’s opinion is frequently a symptom of 
tuberculosis. Tuberculosis is more frequent in the insane 
than with the sane, and this is especially true of the 
colored insane. 











The direct and indirect effects of syphilis is one of the 
leading factors in the causation of insanity with the colored 
race. The large number in some sections that are tainted 
with syphilis really is alarming. In some large planta- 
tions there are few of the adult negroes free from syphilis. 

Alcoholic intemperence is another leading factor as a 
cause of insanity. Among negroes there is a tendency on 
the part of the women as well as of the men toward alco- 
holic excess. A distinguished alienist, writing to Dr. 
Powell, said ‘‘That the children of intemperate parents are 
liable to become insane, intemperate, epileptic, and much 
more liable to be congenital imbeciles.”’ 

In conclusion, Dr. Powell said: ‘* Too much liberty and 
freedom, so far as the laws of health are concerned, is” 
dangerous to the mental and physical integrity of any 
people.” / 

Dr. CAMPBELL of Knoxville, Tenn., in discussing Dr. 
Powell’s suggestive paper, said that possibly there was a 
defect in it, as it did not give the statistics of insanity in 
various other Southern States besides Georgia. Dr. Camp- 
bell agreed that there had been a large increase in both 
consumption and insanity in the negro since emancipation, 
but thought that the statistics were probably inaccurate, 
because we find in the asylums now a great many of what 
are called ‘‘ defective” classes—people who are unable to 
make their way against strenuous competition—whereas 
such individuals on the plantation were not thought insane, 
but were useful persons. 

Dr. Campbell questioned Dr. Powell's statement that 
the negro race was comparatively immune to consumption 
before emancipation. He spoke of whole plantations 
being devastated by the ravages of acute miliary tubercu- 
losis, which was then called ‘‘negro consumption.” 

As to the connection between consumption and insanity, 
Dr. Campbell thought it had not been well made out, ex- 
cept that both lower vitality and leave the system a prey 
to other diseases. 

Dr. D. R. BROWER of Chicago, continuing the discus- 
sion sustained by the statistics of Virginia the conclusion 
drawn by the latter gentleman. He said in that State, 
before the war, the insane negroes were gathered together 
in a small ward of one hospital, fifteen or twenty being 
about the average number, and this covering all the insane 
negroes of the State. Now at St. Petersburg, there is a 
large hospital, having about seven hundred patients. He 
said that as the rule is very rigid, there were not included 
in this number any of the ‘‘defective’”’ cases to which 
Dr. Campbell referred, so that this point was not well 
taken. 

Dr. Brower said this rapid increase of tuberculosis is a 
menace to the white population. Some means must be 
devised by which the three great factors. Dr. Powell 
brought out prominently tuberculosis, syphilis, and alcohol, 
may be done away with. A fourth factor in the produc- 
tion of insanity is improper food. 

DR. JOHN PUNTON of Kansas City, Mo., read a 
paper on 
THE ETIOLOGY AND PROPHYLAXIS OF FUNCTIONAL 

NERVOUS DISEASES, 
He referred to the advance in our knowledge of the 


‘AMERICAN MEDICAL ASSOCIATION. 














[MEDICAL News 


anatomy and physiology of the nervous system. Every 
practitioner recognizes that nervous diseases are increasing 
at a marvelous rate. 

The entire nervous system in the normal infant and child 
is constantly undergoing marked changes in both structure 
and function. The children of neurotic constitutions 
should be kept fat from birth, and when they arrive at 
school age their brains should not be forced. A child’s 
age should not be regarded as the criterion of its mental 
strength and capacity, but rather its height and bodyweight, 
The duty of the physician is to use all possible means to 
secure the needed rest for all morbid conditions of the 
nervous system, in which nervous irritability and nervous 
instability are the chief clinical criteria. 

Discussion on Dr. Punton’s paper was postponed. 

The committee on nominations reported the name of 
Dr. W. J. Herdman of Ann Arbor, Mich., for chairman, 
and Dr. Chas. H. Hughes of St. Louis, Mo., for secre- 
tary. The report was accepted, and these officers elected 
for the ensuing year. 

THE MEDICAL ASPECTS OF CRIME, 

The next paper, was read by DR. ALBERT G. Corr of 
Carlinville, Ill. 

The brain and the nervous system are the physiological 
organs of the mind and intellectuality, and every grouping 
of ideational activity, has its origin in the functional activ- 
ity of brain and nerve cells. Morality, the ethical sense, 
the sense of moral uprightness, has such an origin, and is 
subject to the same laws as the. functional activities of 
other organs, being susceptible of cultivation, repression, 
or perversion. 

In order to lessen crime you must cultivate and develop 
the moral sense and repress the emotions. Children 
should be taught as early as possible that there is a prin- 
ciple of right and justice in the abstract, irrespective of 
any mere religious sentiment. Every school should be 
required to rigidly teach them the exercise of morality, to 
the extent of being just and upright in conduct and char- 
acter. At present, teachers too often think that morals is 
a theological question and not to be meddled with; and 
there is great room for improvement in this respect. 

The moral defect with its criminal tendencies is always 
congenital, often hereditary, and always modified in a 
greater or less degree by environment and synergistic in- 
fluences. The liquor traffic is the greatest dispoiler of 
human morals and well-being. We tolerate and perpetu- 
ate a traffic that unschools and dissipates much that our 
well-designed efforts have wrought. Its tendency to 
produce crime and make criminals is proven by history. 
Dr. Corr referred to Dr. Robert Boal’s paper before the 
Illinois State Medical Association in 1894, advocating 
emasculation and ovariotomy as penalties for crime and 
as tending toward the reformation of criminals. He did 
not agree with Dr. Boal’s conclusions, and quoted Dr. N. 
S. Davis’ statement that he did not believe that human 
depravity was greatly ruled by simply the sexual organs 
in either sex. 

THE PHYSICIAN AND THE CRIMINAL. 
by Dr. J. B. RANsoM, of Clinton, N. Y., was read by 
the Secretary. 
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Dr. Ransom commented upon the dearth of records as 
to the study of criminal man. A glance at the census 
figures of the United States from 1850 to 1890 shows a 
proportionate increase of incarcerated criminals of nearly 
five fold; and the number of homicides in 1889 was 3567, 
while in 1895 it was 10,500. He referred to the work of 
Sampson in America, Forbes Winslow in England, Cam- 
perin Germany, Ave Lallemant in France, and also to Drs. 
Arthur McDonald, Jacobi, and Flint in our own country. 

The alarming ascendency of crime should excite society 
to vigorous effort. The modern trial, sentence. and pun- 
ishment has failed. The procedures of the courts and 
administration of law are based upon the theory that crime 
must first be detected and then punished, losing sight of 
the fact that men are not alike, and that punitive meas- 
ures should be adapted to the individual characteristics of 
the criminal. Crime is often the natural outcome of dis- 
ease, and among its causations are arrests of growth, de- 
formities, asymetries, intercurrent diseases, as well as 
psychic aberrations and disorders. Many criminals are 
diseased and present anomalies of structure as the cause 
of crime, but there are criminals who are so from environ- 
ment, and from the inhumanity heaped upon them, and 
there are also criminals of circumstance or accident. 
Lombroso has shown that men with normal skulls were 
three times as numerous among soldiers as among crimi- 
nals. This excessive abnormality among criminals ex- 
tends to physiognomical, psychological, and physiological 
anomalies, 

He estimates that twenty-five per cent. of all criminals 
would show disease of the heart or of the great blood ves- 
sels, It is easy to understand how a diseased heart can 
produce brain disturbance. Meningitis is also a prolific 
cause of crime. A large proportion of crime is the direct 
and natural outcome of some form of disease. It being 
conceded that crime is the result of disease, our conception 
of the criminal at once is such as to change the whole ap- 
plication of the principle of treatment. The criminal 
should be assisted in overcoming his misfortune. He is 
much like other men—amenable to treatment and im- 
provement. 

Dr. Ransom adopted the classification of Ferri, which 
is as follows: (1) the insane criminal, (2) the born crimi- 
nal, (3) the habitual criminal, (4) the occasional criminal, 
(5) the criminal of passion. 

As to (1), they are divided into (a) the paranoiac, (6) 
the psychic epileptic, (c) the phrenasthenic or pschopathic, 
(d) the morally insane, or reasoning phrenastheniac. 

The born criminal most frequently presents anomalies 
of organization and psychical aberration; they are crimi- 
nals, as it were, ‘‘by trade,” and deficient in both moral 
and physical sensibility. Physical insensibility is some- 
times so marked that such men exhibit no evidence of pain 
under the most painful operations. 

The occasional criminals are such from environment 
and circumstances, and do not present anomalous condi- 
tions. 

The criminal of passion is a highly neurotic type, and 
their study is of interest to the physician in that they ap- 
Proximate criminals of unsound mind. 
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The treatment of acquired and intercurrent disease of 
the criminal should embrace all the medical, surgical, me- 
chanical, and therapeutical means at the physician’s dis- 
posal. 

Shock often causes many beneficent effects. Thus cor- 
poral punishment has often resulted in the cure of a cer- 
tain psychosis. This is substantiated by statistics relative 
to the commitment of insane convicts to the State Hos- 
pital for Insane Convicts, which have more than doubled 
since the abolition of corporal punishment in the prisons 
of the State of New York. 

This good effect extends to operations, and Dr. Ran- 
som found that by freely cutting through the scalp, down 
to the bone, and raising the periosteum, great imprové- 
ment followed. Two horseshoe incisions are made, five 
inches in length, on each side of the head, 1% inches 
from the median line at the apex of the cranial arch. 
After separating the periosteum from the bone for about 
one inch all around the incision, grooves were cut in the 
bone, but no bone removed; the wound was packed with 
iodoform gauze and dressed ordinarily. Afterward, they 
were packed loosely until healed by granulation, no su- 
tures being put in. In some instances the good results 
are marvelous. 

The discussion on the foregoing papers was opened by 
Dr. D. R. BROWER, who emphasized the importance of 
the subject of the Medical Aspects of Crime. He 
urged the profession to enlist in a crusade for the 
more rational treatment of crime. He favorably com- 
mented upon the custom of indeterminate sentences, 
whereby the criminal was induced to improve by the 
prospect of release added to the fear of continued impris- 
onment. A criminal once arrested should be kept in 
charge until cured, and should not be loosed upon society. 

Dr. JOHN PUNTON agreed with the authors and with 
Dr. Brower, though he suggested that the task is an 
enormous one, going to the root of our present institutions. 

Dr. CAMPBELL was not sanguine as to the results to 
be obtained by such agitation, as in his opinion this great 
increase of the criminal class is owing to the advance of 
the civilization, the multiplication of the species, and the 
growing stress upon the means of gaining a livelihood. 
He thought if all these admirable suggestions were carried 
out not more than five per cent. of crime would be 
stopped. 

Dr. POWELL fully agreed with Dr. Brower’s state- 
ments. 

Dr. QuimBY thought the whole legal profession re- 
quired education in the matter of treating the disease of 
crime, and the Church and the law having failed to repress 
crime, the medical profession should lend their aid in that 
direction. 

Dr. BisHopP favored radical measures, but advocated 
sentencing criminals for certain periods, with the proviso 
that if they were not improved at the end thereof, the time 
should be extended indefinitely until betterment. 

Dr. Corr renewed his appeal to the profession to for- 
mulate some plan for the proper treatment of criminals. 

The Chairman, Dr. T. D. CROTHERS, thought the 
subject a very promising one, and that we were at the be- 
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ginning of a great change. He hoped the matter would be 
brought up next year. 
SOME RELATIONS OF CRIME TO INSANITY AND STATES 
OF MENTAL ENFEEBLEMENT, 
by Dr. B. C. ALLISON, Matteawan, N. Y., was read by 
title. 
SECTION ON CHILDREN’S DISEASES. 
SECOND DAY—MaAy 6TH. 


Dr. HENRY E. TuLeEy of Louisville, Ky., read a 

paper upon 
SEPSIS OF THE NEWBORN. 

In this he included the report of a case in which the 
mother, who was a healthy woman, had been in a well- 
appointed hospital, and under the supervision of com- 
petent physicians and trained nurses for several weeks 
before confinement. The latter was normal and followed 
by an uneventful recovery. She had novaginal discharge 
before confinement. The child was healthy until an 
infection occurred at the umbilicus in spite of the most 
carefully conducted dressings which were applied. The 
author made the sugyestion that this case should not lead 
any obstetrician to relax his careful use of aseptic dressing 
of the cord. 

Dr. A. C. KELLOGG exhibited a small rubber ring that 
he had used and considered safer than the ordinary liga- 
ture for this purpose. Its sterilization was readily ac- 
complished. 

Dr. PARKS suggested massage of large cords to reduce 
their size. 

Dr. COTTON of Chicago, said, to prevent infection from 
the diaper, he used a large absorption pad, simply using 
the diaper as a means of retaining the latter in place. 


The subject of 
CHOREA 


was introduced by a paper by DR. HENRY HATCH of 


Quincy, Ill. He believed the nervous affection was 
directly due, in the majority of cases, to the modern 
faulty methods of rearing and educating girls, especially. 
He suggested a modified rest treatment, combined with 
tonics of which rapidily increasing doses of strychnia. 

Dr. W. A. DIXON of Ripley, O., mentioned the fre- 
quency of cardiac complications in chorea. 

Dr. CALLAN spoke of the difficulty of obtained necrop- 
sies upon uncomplicated cases of this disease, and men- 
tioned fright as one of its etiologic factors. The patients 
were usually anemic, and showed a diminution of hema- 
globin. Arsenic was a good tonic and alleged specific. 

Dr. HATCH, in closing the discussion, emphasized the 
beneficial influence of strychnia upon these cases. 


GENERAL SESSION. 
THIRD DAY—May 7TH. 


Dr. E, E. MONTGOMERY of Philadelphia, read the re- 
port of the Board of Trustees of the Association, which 
showed a total balance of $10,084.98. The Board con- 
siders this a most excellent showing, considering the 
financial condition of the country and the radical change 
in the policy of the /ourna/ instituted at the last meeting. 

The Board placed on record their appreciation of the 





valuable services of their late colleague. Dr. James E, 
Reeves, and their deep regret at his untimely death, 

On motion the report was adopted. 

’ Dr. GEORGE H. ROHE of Maryland, in the absence of 
Dr. A. L, GIHON, read the report of the Rush Monu. 
ment Fund Committee, which, on motion, was received 
and filed. 

The Nominating Committee made a partial report, viz., 
the place of meeting, recommending Philadelphia, time, 
first Tuesday in June, 1897. Unanimously adopted. 

Dr. H. D. HOLTON of Vermont, offered to be one of 
the forty to give $100 toward the Rush Monument. 

On motion of Dr. Holton the trustees were authorized 

‘to establish a building fund. 

Vice President Dr. J. C. LE GRAND, then took the 
chair and Dr. NICHOLAS SENN of Chicago, delivered the 
address in surgery. (See page 507 of last weeks issue.) 

On motion of DR. MACLEAN of Detroit, the thanks of 
the Association were tendered to Dr. Senn for his masterly 
address. 

The secretary read his annual report, which contained 
nothing of special interest. On motion it was adopted. 

The following preamble and resolutions were offered 
by Dr. Senn, Chairman of the Committee on Vivisection 
in the District of Columbia. 

Whereas, The members of the American Medical 
Association recognize the fact that the development of 
scientific medicine has resulted largely from experiments 
upon the lower animals; and, 

Whereas, Anesthetics are habitually administered to 
animals subjected to painful experiments; and, 

Whereas, Restrictive legislation is in our opinion un- 
necessary and opposed to the continual progress of medical 
science; and, 

Whereas, It is an unjust reflection upon the humanity 
of those engaged in animal experimentation to enact laws 
requiring them to use anesthetics and appointing inspectors 
to see that they do so, and, 

Whereas, Far more unnecessary pain is constantly be- 
ing inflicted upon the lower animals for sport and for game 
than in biological and pathological laboratories; and, 

Whereas, No evidence has been presented by those who 
advocate restrictive legislation showing that abuses exist 
in the District of Columbia; and, 

Whereas, Results of great practical importance have 
been attained by experiments on the lower animals made 
in the Government Laboratories in the District of Columbia; 
therefore be it 

Resolved, That the American Medical Medical Asso- 
ciation earnestly protests against the passage of Senate 
Bill No. 1552, entitled, ‘‘A Bill for the Further Prevention 
of Cruelty to Animals in the District of Columbia,” or any 
modification of this Bill, unless it shall first be shown by 
an impartial investigation that cruel and unnecessary ¢X- 
periments are being performed in the District of Columbia, 
and that existing laws do not provide suitable punishment 
for cruelty to the domestic animals. 

Resolved, That copies of these resolutions, attested by 
the signatures of the President of the American Medical 
Association and of its committee appointed to draft these 
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resolutions, be sent to the chairman of the committees in 
the District of Columbia in the House of Representatives 
and Senate of the United States. 
(Signed) NICHOLAS SENN, 
WILLIAM OSLER, 
GEORGE M. GOULD, 
J. MCFADDEN GASTON, 
DONALD MACLEAN. 

On motion of DR. E. D. FERGUSON of Troy, N. Y., 
the resolutions were adopted. 

On motion of Dr. Westmoreland, the program for the 
Jenner Centennial Memorial was made the order of busi- 
ness for to-day. 

The SECRETARY read the following from the New 
York County Medical Association: 

Resolved, That this Association declares its continued 
attachment to the Code of Ethics of the American Medical 
Association, and deprecates any management of the affairs 
of that Association except by the various State and County 
Associations and Societies in affiliation therewith, by their 
regularly appointed delegates. 

Resolved, That delegates appointed by this Association 
to the meeting to be held in Atlanta, Ga., be instructed 
in accordance with this action. 

On motion the resolutions were received and filed. 

Dr. H. D. Dipima, New York, read the address of 
Dr. N. S. Davis of Chicago, this being the opening 
paper of the Jenner Centennial. 

Dr. C. S. MCGAHAN, Minnesota, read for DR. C. N. 
HEWITT of Red Wing, Minn., his paper entitled 
A TRIBUTE TO THE MEMORY OF EDWARD JENNER, 
by title. 

Dr. J. COCHRAN, Alabama, followed by reading a 
paper, the title of which was not given. 

Dr. GEORGE M. STERNBERG of Washington, read a 
paper entitled 
SCIENTIFIC RESEARCHES RELATING TO THE SPECIFIC 

INFECTIOUS AGENT OF SMALLPOX AND THE PRO- 

DUCTION OF ARTIFICIAL IMMUNITY IN THIS DIS- 

EASE. 

Dr. DIDIMA presented by title a record by Dr. D. H. 
StorER, Rhode Island, of 


THE MEMORIALS, MEDALS, ETC., OF EDWARD JENNER. 
Dr. F. C. MARTIN, Massachusetts, read a paper on 


THE PROPAGATION OF VACCINE VIRUS. 


Dr. EUGENE FOSTER of Augusta, Ga., reada volum- 
inous and valuable paper on 


THE STATISTICS OF VACCINATION. 


On motion of Dr. J. F. HIBBERD, Indiana, it was 
Resolved, That the papers read at this Jenner Cen- 
tennial Celebration be referred to the Jenner Centennial 
Committee for revision and selection of those deemed 
Proper to be published in book form and in such number 
as the committee may believe there will be demand for. 
On motion of Dk. Dip1Ma the thanks of the Associa- 
tion were tendered to the writers of the papers. 
Adjourned. 





SECTION ON SURGERY AND ANATOMY. 
THIRD DAY—MAY 7TH. 
LIGATION OF THE EXTERNAL CAROTID ARTERY. 


by WILLIAM PERRIN NICOLSON, M.D., Atlanta, Ga. 

This operation was done in conjunction with exsection 
of the jaws and of the inoperable diseases of the same. 

Dr. PARKER of New Orleans, in discussing this paper, 
said: ‘‘ My experience in ligation of the external carotid 
has been very limited and I have never seen such a good 
effect from the operation in reducing the size of a foreign 
growth as that mentioned by the author. I agree with him 
in the knot he employs, but with regard to the suture, I 
have been using kangaroo in preference to catgut. 

Dr. EDWARD SOUCHON wished to warn one to be very 
careful in tightening the ligatures; otherwise, the coats of 
the artery will be ruptured and a secondary hemorrhage 
result. 

Dr. NICOLSON, in closing the discussion, said: No one 
could be more surprised than I was at the prompt and 
extensive effect upon the foreign growth by the ligation 
of the artery. Although the operation is usually a very 
bloody one, ordinary sponging will always control the 
hemorrhage. It is well to ascertain with the finger when 
the circulation has been controlled as one can thus avoid 
the risk of rupturing the coats of the artery. 

THE TECHNIC OF REMOVING THE APPENDIX VERMI- 
FORMIS CECI. 

Report of one hundred cases by DR: M. M.. JOHNSON 
of Hartford, Conn. 

The author described the method of preparing the 
patient for the operation, which he is in the habit of em- 
ploying in this operations. He spoke at some length con- 
cerning the incision to be made and considered that the 
statement of Dr. Morris, ‘‘ An inch and a half and a week 
and a half” contained a sound surgical principle to go 
upon. He also strongly advised as little manipulation as 
possible of the intestines. In chronic recurrent cases he 
made an incision one and a half inch long directly over 
the appendix, and when the peritoneum is reached a cat- 
gut suture is passed through it at the upper angle of the 
incision, so as to prevent its retraction. In finding the 
appendix he passes the thumb and index finger through 
the incision, seizes the colon, which he draws through the 
incision until the appendix is brought into view. When 
the cecum is surrounded with a pus sac, a perforated and 
sloughing appendix is usually found and should be re- 
moved. It should be a fixed rule never to close up the 
incision without finding and removing the appendix. The 
treatment of the stump resolves itself into the treatment 
of an-intestinal perforation and the surgical rule for the 
treatment of this condition should not be violated in the 
treatment of the stump. 

In closing the incision we are justified in assuming that 
the various layers of tissue are arranged in the best pos- 
sible order and the work of nature should be respected by 
leaving them as nearly as possible as they are found. By 
making gentle traction on the catgut-sutures passed 
through the peritoneum at the upper angle of the incision, 
the retraced peritoneum is brought into view, and with a 
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Martin needle. loaded with No. 2 catgut, a stitch is easily 
passed through the free borders of the peritoneum and 
the edges drawn together. By removing the original 
suture and making gentle traction on the last stitch 
enough more of the peritoneum is drawn into the incision 
to take another stitch, and this is continued until the peri- 
toneal incision is closed by a continuous catgut suture. 

The transversalis Fascia and transversalis and internal 

oblique aponeurosis is secured by a continuous suture 

separately. The skin is put hard on the stretch by a 

tenaculum placed in the angles of the incision and the 

edges are united with No. o (zero) catgutin a fine needle. 

The author has never had a case of hernia following this 

method of closing the incision. Catgut is used through- 

out the entire operation which is sterilized by the author 
himself. 

With regard to the time for operation this should be 
decided from the standpoint of the best interests and 
safety of the patient. In the author's opinion, operative 
measures should be an early consideration rather than the 
last resort. Of 100 operations performed by Dr. John- 
son, 98 resulted, in recovery and 2 in death, of which 
number 64 were males and 36 females. 

DR. PARKER of New Orleans, in discussing this paper 
said: I cannot agree with the author as to the advisability 
of at all times removing the appendix, and think that in 
those cases where the appendix is surrounded by an ab- 
scess, all that is necessary is to open the abscess and drain 
the region. 

THE SECRETARY, ih discussing this paper, said: I 
fully agree in Dr. Parker’s remarks, and have not en- 
countered a single recurrence after this method has been 
employed. I think each case should be treated entirely 
on its own merits. 

Dr. ALEX. HUGH FERGUSON of Chicago, in discussing 
this paper, said: I do not wish to discuss this paper, but 
would like to say that I consider the most favorable time 
to operate between the attacks, and I believe it dangerous 
to operate during the acme of the inflammation. With 
regard to the length of the incision, in ninety-nine per 
cent. of the cases an inch and a half and a week and a 
half is wrong. The best way of draining in these cases 
is with gauze and a glass-tube. 

Dr. HAINES of Omaha, said: I consider the routine 
practice of removing the appendix one to be condemned. 

Dr. JOHNSON, in closing the discussion, said: When 
the appendix is situated in the wall of a pus sac, I think 
it should always be removed and I have never yet had a 
case of peritonitis resulting. I do not think a seven-inch 
incision should be required in any case, and some experi- 
ence will enable one to perform the operation through a 
very small incision. 

WHO WAS THE FIRST TO ILLUMINATE THE SIGMOID 

CAVITY ? 

by J. G. CARPENTER, Stanford, Ky. This paper was 

not discussed. 

ON THE EXPLORATION OF THE BRAIN WITH A NEEDLE 
AND SYRINGE THROUGH CAPILLARY HOLES DRILLED 
THROUGH THE SKULL, 

by EDWARD SOUCHON, M.D., New Orleans, La. 
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This method is proposed to take the place of trephin- 
ing, z.é., removing a ring of bone before exploring the sub- 
dural spaces and the brain. The simplicity of the 
procedure and its safety recommends it as an easy means 
within the reach of a greater number than the other com- 
paratively more serious and complicated operation of the 
trepan. By its ready employment it is expected that many 
lesions, especially abscesses, cysts, and hard tumors can 
be earlier diagnosed and located with certainty after explor- 
ing by this means the region suspected from the distant 
symptoms. It is only in cases of tumors of the same con- 
sistency as the brain, that is soft but not fluid, that the 
explorations would be of no avail, but this would also be 
the case if the trepan had been used instead of the drill. 


‘Even then, in some cases, the microscopical examination 


of the particles expelled from the needle might give re- 
liable information. The modus operand: is most simple. 
Spots of the scalp are disinfected ; a puncture is made 
with a sharp bistoury down to the bone. The drill em- 
ployed is an ordinary stem watchmaker’s drill to which is 
added an adjustable guard to prevent unlimited penetra- 
tion of the drill into the brain substance after penetration 
of the bone. When the inner table is reached the drill is 
worked more cautiously. The perforation of the skull is 
easily completed with the point of a No. 1 aspirator needle 
attached to a syringe. All must be done under thorough 
asepsis and according to the rules followed in exploring 
after ordinary trepanation. Several holes can be drilled 
at a distance from one another, at the same time. Appre- 
hensions have been expressed as to the danger of hemor- 
rhage, but the writer cites experiments made by himself 
on dogs whose brains were several times explored at sev- 
eral places at each sitting and which never exhibited any 
symptoms of hemorrhage. One of the dogs was killed 
and no trace of hemorrhage worth mentioning was found. 
He reports also fost-mortem examinations by Spitzer, 
Meinchard, and Schmidt, of cases where the subject had 
succumbed from the natural course of the original disease 
and where no traces of hemorrhage were found. 

Dr. THOMAS H. MANLEY of New York, in discuss- 
ing Dr. Souchon’s paper, said that, except in very excep- 
tional cases, he was unable to agree with Dr. Souchon as 
to the value of the needle in the exploration of the brain. 

Dr. NICHOLAS SENN of Chicago agreed with Dr. 
Manley, but thought the needle might be of some service 
when combined with a temporary resection of the skull or 
when such pathological productions as blood, serum, cysts, 
or abscesses were present. 

Dr. ALEX. HUGH FERGUSON of Chicago had not 
found, in his experience, that the use of the needle was a 
reliable method. 

Dr. SOUCHON closed by stating that the two im- 
portant things to bear in mind was the size and the clean- 
liness of the needle. 


SURGICAL SHOCK; A NEW TREATMENT, WITH 
DEMONSTRATIONS, 


by Dr. FENTON B. TURCK, Chicago, IIl. 
The author gave a practical demonstration of his method 
of treating surgical shock, and mentioned the result ob- 








May 16, 1896] 





tained in a few of the twenty-three experiments he had 
performed. 
This paper was not discussed. 
SECTION ON OBSTETRICS AND DISEASES OF WOMEN, 
THIRD DAY—MAY 7TH. 


Dr. A. P, CLARKE of Cambridge, Mass., read a paper 
entitled 
DEGENERATIVE CHANGES THAT OCCUR IN UTERINE 

FIBRO-MYOMATOUS GROWTHS, 
by Dk. AUGUSTUS P. CLARKE, of Cambridge, Mass. 

The author begins by saying that the presence of uter- 
ine fibroid growths has for the past few years given rise 
to much discussion among gynecologists; the considera- 
tion of the surgical treatment which they have demanded 
has received much attention and measures of procedure, 
in some instances apparently opposite, have sometimes 
been adopted. The success attending the removal of 
fibroid growths either by partial or by total hysterectomy 
has brought the subject of such neoplasms more promi- 
nently before the profession. This has stimulated to such 
an extent a desire for greater knowledge concerning them 
that only the most careful clinical experience and patho- 
logical investigation will be found to be capable of fur- 
nishing the data necessary to determine the proper solu- 
tion of the question. Late experience has shown that 
certain pediculated subserous fibroids in taking on retro- 
grade processes become harder and more unyielding from 
the presence of the excess of the fibrous element and from 
the occurrence of calcareous deposits that may take place 
inthe tissue of the morbid mass. Fibroids in such a 
condition may exercise a pressure that may result in renal 
and in other complications. 

The author mentions as coming in his own practice 
cases that, besides giving rise to hemorrhage, have the 
history of such sequelz. Contraction from various 
causes and the consequent cutting off of the arterial sup- 
ply may lead to suppurative changes and liquefaction of 
the tumor. Gangrene is another result that may occur. 
This may lead to a general septicemia of the organism. 
Cases illustrative of these conditions are mentioned. Fi- 
broids though liable to increase from excitation of the 
menstrual periods and from pregnancy, especially those of 
the submucous variety and those akin to the myxomatous 
class, may nevertheless undergo marked diminution after 
parturition. The author doubts, however, whether such 
growths ever wholly disappear; they may for indefinite 
periods remain unaffected but they are liable to become 
the foci of malignant degeneration. The author further 
says that the record of cases coming in his own practice 
shows unmistakably that the malignant degenerative 
changes to which these growths are prone are not of rare 
occurrence, The favorite haunt of uterine cancer is in 
the cervix uteri; it often shows its development in the 
fissures of the lacerated portion. From this center the 
morbid process may radiate and extend to the upper seg- 
ments of that organ. The characteristic symptoms of 
the disease with the cachexia of malignant invasion are 
carly accompaniments. He says the presence of malig- 
nant disease in cases of fibroids is not a mere complica- 





tion, but he holds to the view that it is a degenerative 
change. 

In presenting a contrast of the two conditions he says 
that in malignant degeneration of fibro-myomata the mor- 


‘bid processes leading to the development manifest other 


aspects, The early appearance of fibroids may not be 
attended with any definite constitutional peculiarities. 
There will be no facies of a distinctive type; except for 
the results that may be attendant on metrorrHagia or men- 
orrhagia, the occurrence of the irregular outline of the 
growth and the consequent pressure or other annoyances 
experienced, the patient may have the appearance of 
being in almost perfect health. In the unmarried or in 
those who have not suffered from cervical laceration the 
lower section of the uterus may be entirely free from the 
morbid invasion. The freedom in this part of the uterus 
may continue after a fibroid has assumed malignant 
phases and until the development has extended down- 
ward. 

Aneurismal and also fatty degenerative changes are 
spoken of and discussed at some length. Another form 
which has a practical significance to the abdominal sur- 
geon is that resulting from the occurrence of enormously 
enlarged vessels or capillaries; these vascular elements 
may develop at the expense of the connective and the 
muscular tissues. The occurrence of these telangiectatic 
myomata may be a fruitful source of hemorrhage and 
thus threaten or destroy the life of the patient. Early 
surgical interference offers the best means for relief, so 
also does such surgical treatment in cases of myoma lym- 
Inflammation 


phangiectodes which occasionally occur. 
in the tissue of a fibroid may extend to the arterial coats, 
producing arteritis, and lead to the obliteration of those 


vessels. Colloid degeneration may take place in the 
deeper portions and may give rise to conditions similar to 
those in which the tumor becomes liquefied. In many 
fibroids the vascular element is not plentiful. The capil- 
laries in some of the forms are prominent while in others 
special artificial injections that are carefully made show 
that but few vessels permeate the mass. The irritation 
and hyperemia with which the adjacent mucosa may be 
subjected are the cause in some instances of the hemor- 
rhage. Calcification of fibro-myomatous growths, as al- 
ready referred to is an occasional sequel; so also is the 
production of tissue-resembling cartilage, which, as a 
secondary result, has occurred in the mass. One of the 
most frequent transformations which, without doubt, fibro- 
myomata may undergo is their contraction and atrophy 
after the cessation of their normal development. Myxo- 
matous changes and submucous alteration tend to the 
destruction of the growths. The intra-parietal contrac- 
tions to which they are subject serve to hasten the pro- 
duction of polypi and the commencement of extrusion 
from their normal sites. All these several kinds of sec- 
ondary transformations occurring in fibro-myomata are 
productive of further expulsive processes that often re- 
quire only timely surgical interference as measures sup- 
plementary to the effecting of their complete removal. 

Dr. CHAS. P. NosLE of Philadelphia, read a paper 
entitled 
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DRAINAGE VERSUS RADICAL OPERATION IN CASES OF 
LARGE PELVIC ABSCESS. 

The object of the paper was to call attention to the value 
of drainage in the treatment of large pelvic abscesses, and 
to contrast the results which can be secured by this 
method of treatment with those which have been obtained 
by the more radical operation of abdominal section, to- 
gether with the removal of pus sacs, whether of ovarian, 
tubal, or other origin. An ordinary case of pyosalpinx, 
or abscess of the ovary, chronic in character, was ruled 
out of consideration. The paper dealt only with those 
cases of extensive suppuration in which, in general, in 
addition to pyosalpinx, or abscess of the ovary, there 
exists an intraperitoneal abscess or abscesses, and in‘ 
which the pelvic viscera are matted together by extensive 
exudate, and in which very frequently at the time the pa- 
tient comes under the observation of the surgeon, active 
inflammatory or septic processes are going on, which have 
confined the patient to bed for weeks and probably 
months, so that she is greatly reduced in strength and 
vigor, and but little able to resist the shock of a serious 
surgical operation. 

Until June 11, 1895, the author had never employed 
drainage without abdominal section in the treatment of 
this class of cases, but had always operated on them by 
abdominal section and the removal of the diseased parts. 
Since this period the speaker had operated upon eight 
cases, each of whom was a typical and very marked ex- 
ample of the class of eases under consideration, by simple 
drainage without death. Seven of these women had been 
critically ill at the time of the operation. They had been 
confined to bed with septic fever from three to eighteen 
weeks, and he felt certain that if operated upon by abdo- 
minal section, at least six of the eight would have died of 
shock of septic peritonitis. 

SOME SUGGESTIONS IN THE PROPHYLAXIS AND MAN- 
AGEMENT OF PUERPERAL ECLAMPSIA. 

This paper was read by DR. H. D. THOMASON of 
Albion, Mich. He first dwelt upon the pathology and 
etiology of puerperal eclampsia, saying that it was still an 
unsettled question. As soon as he is satisfied of the 
viability of the child, he believes he is not only justified, 
but it is his duty to bring about premature labor, /rs?, 
upon the ground of safety, welfare and comfort of the 
mother; second, for the welfare and safety of the child. 
A case coming under the author’s observation was re- 
ported as an illustration. 

Dr. HENRY O. MARCY of Boston read a paper en- 
titled : 


INTESTINAL OBSTRUCTION AFTER LAPAROTOMY. 


Before entering into a general discussion of this subject 
the author gave a brief report of all the cases of intestinal 
obstruction following laparotomy which had come under 
his observation. He reported seven cases. 

The portion of the intestine involved in the obstruction 
in each case was the lower part of the ileum, and that the 
obstruction was caused either by an adhesion of the in- 
testine to an infracted peritoneal surface, or by a con- 
striction. In three of the cases reported, two of which 








were fatal, the intestinal obstruction occurred from incar- 
ceration of the lower portion of the small intestine, caused 
by adhesive bands of old formation. In the two fatal 


-cases a laparotomy had been performed some years pre- 


viously, and although in both they were non-suppurative 
cases, adhesions had formed, probably caused by undue 
pressure of opposing peritoneal surfaces, owing to patho- 
logical conditions. 

The history of the cases teach a wide difference in the 
acuteness and severity of symptoms from that of intestinal 
obstruction, as usually noticed in volvulus or strangulation 
resulting from hernia. After outlining the treatment for 
the reiief of the obstruction, Dr. Marcy emphasized the 
practical importance of the preparation of all patients for 
laparotomy. The condition of the nervous system is im- 
portant. The lowering of the nervous tension is a very 
great gain. The substitution of hope for fear and confi- 
dence in the outcome is of much more value than he was 
earlier constrained to believe, and why should not this be 
true, since the best definition of life itself isthe equilib- 
rium of the vital processes in their sway over the organic 
matter which they hold in control. 

Intraperitoneal surgery must ever be of the highest 
order and accuracy and completeness of detail must go 
hand in hand in every process to prevent infection. Where 
these great surgical laws have been complied with, recov- 
ery is in direct ratio with the minimizing of the devitaliza- 
tion of the patient. These are the almost ideal results to 
which modern surgery has already attained, and upon 
their practical application depends the marvelous success 
of the surgeon of to-day. 

Dr. E. E. MONTGOMERY of Philadelphia, followed 
with a paper entitled 


PUERPERAL SEPSIS, ITS PROPHYLAXIS AND 
TREATMENT. 


Dr. R. R. KIME of Atlanta, read a paper entitled 


PUERPERAL INFECTION, ITS PATHOLOGY, PREVEN- 
TION, AND TREATMENT. 


The author stated that prevention of puerperal infec- 
tion is accomplished by strict asepsis in obstetric practice, 
as well as thorough emptying of uterus and securing 
proper contractions with repair of lacerations. 

Dr. ALBERT H. BurRR of Chicago, read a paper on 


GONORRHEA IN THE PUERPERIUM. 


The author confesses to a feeling of insecurity in every 
case of approaching confinement, where he knows before- 
hand, or has reason to suspect the existence of gonor- 
rheal infection, either active or latent. In an obstetrical 
experience of five hundred cases he has had three fatalities, 
each of which is directly traceable to gonorrhea. In 
many of the remaining cases of puerperal sepsis, more oF 
less severe, he had found by clinical history or by micro- 
scopic verification, the presence of a gonorrheal infection. 

Dr. Burr stated that it would be a righteous advance 
when the State affords some protection to the innocent by 
placing legal barriers to the matrimony of all individuals 
who, by competent medical inspection, cannot present cer- 
tificates of freedom from all contagious and hereditary 
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diseases. Nor should the line be drawn on the male sex 


only. 
HYSTERECTOMY AS AN ACCOMPANIMENT TO BILAT- 
ERAL REMOVAL OF THE APPENDAGES. 

This paper was read by DR. REUBEN PETERSON of 
Grand Rapids, Mich. 

The author made a plea against the adoption of the 
universal rule in regard to these cases as if it were for all 
time settled. He claims that the surgeon has no right to 
remove the uterus after removal of the appendages unless 
he is convinced that the organ is diseased beyond the hope 
of cure by less radical methods. 

Dr. MILO B. WARD of Topeka, Kan., was elected 
Chairman of this section, and DR. GEORGE H. NOBLE 
of Atlanta, Ga., Secretary. 


SECTION ON NEUROLOGY AND MEDICAL JURISPRU- 
DENCE, 


THIRD DAY—MAY 7TH. 
The topic before the Section on Neurology and Medi- 
cal Jurisprudence was 
MEDICAL EXPERT TESTIMONY. 
The first paper was entitled 


PROPOSED REGULATION OF MEDICAL EXPERT 


TESTIMONY, 
and was read by Dr. A. WALTER SUITER, of 
Herkimer, N. Y., who described the present method 
of expert testimony as ridiculous. Specialists of the most 
extended experience should alone be permitted to testify ; 


indeed, expert witnesses should in all cases be officers of 
the court, and independent of the parties to the suit, 

Dr. Suiter advocated the appointment of a Commission 
of Experts by the court to decide all such questions as 
should be submitted to them; also, the establishment of 
an educational curriculum, defining the requirements 
necessary before a physician is allowed to occupy the 


position of expert. He also said that members of such 
commissions should be allowed a just compensation, to 
be paid by the county. He gave the draft of a bill which 
it is proposed to shortly introduce into the New York leg- 
islature. 
The next paper, 
INSANITY IN COURT, 


by Dk. L. HARRISON METTLER of Chicago, Ill., was 
tead by title. 

IN DISPUTED CASES OF INE- 
BRIETY, 

was the title of an article read by DR. T. D. CROTHERS, 
Hartford, Conn., in which he emphasized the importance 
of alcohol as a factor in the production of insanity, and 
the fact that when a man, afteralong history of debauch- 
ery, committed some crime for which there was no ap- 
parent reason, there was a strong likelihood of his in- 
sanity; that in the determination of insanity the entire 
history of the case should be taken into consideration, and 
the expert should not be limited to what the patient 
actually said or did at or about the time of the commis- 
sion of the act in question. 


EXPERT TESTIMONY 





Dr. DANIEL R. BROWER of Chicago, Ill., then pre- 
sented a paper upon the 
NECESSITY OF REFORM IN MEDICAL EXPERT TESTI- 

MONY. 
in which he set forth the defects of the present system and 
urged that the medical profession unite in an attempt to 
secure some much-needed changes. 

The discussion on the foregoing papers was opened by 
Dr. CHARLES H. HUGHES of St. Louis, Mo., who said: 
The question of expert medical testimony is a far more 
difficult question to determine by legislative enactment 
than at first blush appears. The chief difficulty in the 
whole question is the quality of the expert testimony itself, 
which should be improved. 

In cases of insanity we are enabled by careful interroga- 
tion of the patient to establish the systematic evidences of 
disease in the individual’s brain, just as we determine dis- 
ease in the body, because mental disease, like disease 
in any other region, obeys certain laws. The departure 
from the states of feeling and modes of thought, usual to 
the individual when in health, can generally be placed 
very plainly before a court by experts, so as to bring con- 
viction to the average jury, and reflect a reasonable 
amount of credit on our profession. 

Dr. HAROLD N. MOYER, Chicago, Ill.: The subject 
may be divided into the mischief and the remedy. As to 
the first, the present system is not nearly so bad as has 
been stated. The defects of the system are more or less 
inherent in the constitutions of society and human individ- 
uals themselves. Again, medicine is not an exact science. 
On some subjects there are wide divergencies of opinion. 

The remedies are divided into two clases: (1) the con- 
tinental system, limiting the function of the jury who must 
accept the experts’ decision as to the matters referred to 
them as final; (2) simply changing the manner in which 
experts are summoned, and obviating as far as may be bias 
among them. Of course, it would be advisable to rob ex- 
perts of all partisan feelings and tendencies, making them 
experts of thecourt, not of the plaintiff or defendant. Dr. 
Crothers carries his opinion as to the effect of inebriety too 
far in Dr Moyer’s opinion, 

Dr. ROHE: It was suggested in Maryland to author- 
ize the court to appoint a commission of three physicians 
qualified and advanced in medical science,.and experi- 
enced in the treatment of insane persons, who should ex- 
amine the individual personally, hear the testimony, if 
any, and report to the court under oath their findings; 
the court to have power of discharging the commission, 
or if desired, reverting to the old form of inquiry by jury. 
Such a commission should only be allowed in criminal 
cases. 

Dr. H. O. Marcy, Boston, Mass.: Massachusetts 
suffers perhaps more than any other State from the pres- 
ent conditions. The best men in Massachusetts will not 
appear as experts in courts. 

Dr. H. S. DRAYTON of New York: This matter has 
been under consideration in New York City, by both 
physicians and lawyers, for four or five years. A com- 
mission appointed by the court in each case seems to be 
favored. Dr. Drayton referred to the Carlyle Harris case, 
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in which many eminent experts were so seriously treated. 
He said there had been a number of instances of insis- 
tence upon a categorical answer, but that the physician 
should always insist upon qualifying his response. He 
advised giving written opinions. 

Dr. BISHOP of Pennsylvania: If one is asked a ques- 
tion and required to answer yes or no, all that one need do 
is to say ‘‘I don’t understand.” Medical experts are 
sometimes inclined to make speeches on the stand and this 
tendency gets them into trouble. 

Dr. MOYER: None of us have ever favored a perma- 
nent Commission or the Continental System. The best 
method is the appointment of separate experts by the court 
for each case. 

Dr. SUITER, of Herkimer, N. Y.: We are eager to 
receive suggestions. As tothe method of appointment, 
everyone is agreed that the appointment should be made 
by the court and the county bear the expense. 

DR. HAROLD N. Moyer then made a few remarks on 
the 


MEDICO-LEGAL SIGNIFICANCE OF THE SKIAGRAPH, 


UY 


saying that it had only come into court on two occasions, 
and then was readily admitted. He referred to the use of 
the skiagraph in determining the difference between gen- 
uine and imitation gems, and he also showed a large num- 
ber of interesting skiagraphs which had been made use of 
preliminary to operative procedure. 

Dr. W. J. HERDMAN also discussed the Rontgen 
rays, illustrating his statements by drawings on the 
board. 

Dr. G. W. DRAKE of Chattanooga, Tenn., said the 
great question now is how to make pictures more quickly, 
and this is being attained very rapidly. We want to get 
so that we can put the fluoroscope to the eye, and learn 
diseased tissue from normal tissue by relative opacity! 

Dr. H. O. Marcy of Boston, Mass., read a paper on 


HERNIA FROM A MEDICO-LEGAL STANDPOINT, 


and spoke of the necessity of proper operation in cases of 
hernia, because sins of omission were just as grave as sins 


of commission. He wished to impress upon the profes- 
sion the requirements of this large class of patients. 

Dr. MOYER expressed his gratification at Dr. Marcy’s 
addition to the literature on this point, which he thought 
was somewhat scanty. 

Dr. HUGHES said he had always been under the im- 
pression heretofore that accident was a frequent cause of 
hernia, but he would, of course, defer to Dr. Marcy's 
judgment on this point, 

Dr. BISHOP thought the paper would be of value in 
laying stress upon the fact that operation in hernia is com- 
paratively safe and the danger from no operation much 
greater. 

GENERAL SESSION. 


FOURTH DAY—May 8TH. 
The- Treasurer, DR. HENRY P. NEWMAN of ‘Chicago, 
read his report, showing a healthy condition of the 
treasury. 
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On motion the report was adopted. 
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The address on 
STATE MEDICINE 
was then delivered by DR. GEO. H. ROHE of Maryland. 
(See page 510 of last week’s issue. ) 

Dr. BULKLEY of New York, from the Executive Com- 
mittee, offered the following: 

The Executive Committee report the following resolu- 
tions and recommend their adoption : 

Resolved, That in accordance with the standing rule 
of the Association, the Committee of Arrangements for 
the next session is requested to arrange the meetings of 
the Association and prepare the program for the sections 
so that they will not conflict. It is suggested that if the 
general sessions on Wednesday and Thursday be called at 
11 o'clock it may remedy the evil. 

Unanimously adopted. 

Resolved, That the committee of arrangements for next 
year, and hereafter, be directed to prepare signs for each 
State and Territory, also for the District of Columbia, and 
the Army, Navy, and Marine Hospital Service, and to 
locate them in the hall of meeting that the delegates shall 


‘meet beneath them for the selection of members of the 


nominating committee. 

kesolved, That the elections for such members of the 
nominating committee shall only be legal when held in 
these localities. 

On motion of DR. LOVE, this was laid on the table. 

The following amendment was offered by the business 
committee :. 

Resolved, That there be made an executive council of 
five, consisting of the three officers of the executive com- 
mittee and two officers chosen by election. Of this council 
of five, one must belong to the Section on Practice of 
Medicine and one to the Section on Surgery and Anatomy. 
To this executive council shall be delegated all the duties 
of the executive committee during the intervals between 
its meetings. (Laid over for one year.) 

Dr. ALONZO GARCELON of Maine, offered the follow- 
ing resolution : 

Whereas, This association has authorized the trustees 
to establish a building fund, and whereas the question of 
a permanent location for the /ourna/ has never been de- 
cided by a vote, therefore be it 

Resolved, That the trustees be, and are hereby in- 
structed, to cause a vote by ballot to be taken, and on this 
question all members shall have the right to vote. The 
ballots may be received from and after June 1st until July 
31st, when the ballot shall close. No ballot shall be 
counted in favor of any particular place, unless the name 
of the member voting shall be signed thereto. The ballot 
shall be preserved by the trustees until the next annual 
meeting of the association, but the result shall be published 
in the Journal when the count shall have been completed. 

The resolution was adopted. 

Dr. J. COCHRAN read the report of the Committee on 
National Department of Public Health, which on motion 
was adopted, the committee enlarged to include a mem- 
ber from each State, and continued : 

Dr. SENN, Chairman of the Committee on President’s 
Address, presented the following resolution : 
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Resolved, That the Secretary of this Association be 
requested to inform the Secretary-General of the next 
International Medical Congress that unless the English 
language is fully recognized, this Association declines to 
send delegates. 

Adopted. 

The report of the Committee on Nominations was then 
read by the Chairman, Dr. H. A. WEsT, as follows: 

Prestdent.—Dr. Nicholas Senn, Chicago, 

First Vice-President.—Dr. George M. Sternberg, 
Washington, D. C. 

Second Vice-Prestdent.—Dr. Edward Souchon, New 
Orleans. 

Third Vice-President,—Dr. J. B. Thomas, Pennsyl- 
vania. 

Fourth Vice-President.—Dr. Willis F. Westmoreland, 
Atlanta. 

Treasurer.—Dr. H. P. Newman, Chicago. 

Assistant Secretary.—Dr. F. F. Schneidman, Phila- 
delphia. 

Librarian.—Dr. George W. Webster, Chicago. 

Chairman of Committee of Arrangements.—Dr. H. 
A. Hare, Philadelphia. ; 

Trustee to Fill Vacancy.—Dr. G. C. Savage, Nashville. 

Trustees.—Drs. E. E. Montgomery, of Philadelphia; 
J. M. Mathews, of Louisville, and C. A. L. Reed, of 
Cincinnati. 

Judicial Council.— Dr. George W. Stoner, U. S. 
Marine Hospital Service; Dr. C.W. Foster of Maine; Dr. 
J. McFadden Gaston of Georgia; Dr. I. N. Quimby 
of New Jersey; Dr. H. Brown of Kentucky, and Dr. X. 
C. Scott of Ohio. 

Address in Surgery.—Dr. W. W. Keen of Phila- 
delphia. 

Address in Medicine.—Dr. Austin Flint of New York. 

Address in State Medicine. —Dr. J. Cochran of 
Alabama. 

On motion the report was adopted. 

Dr. Senn was then escorted to the platform by a com- 
mittee of two, presented by Dr. Cole, and as President- 
elect of the Association, made a timely and eloquent 
speech of acceptance, 

After the introduction and adoption of resolutions of 
thanks, the Association adjourned to meet in Philadelphia 
the first Tuesday in June, 1897. 


SECTION IN SURGERY AND ANATOMY. 
FOURTH DAayY—May 8TH. 


GASTROTOMY FOR STRICTURE OF ESOPHAGUS— 
SBANIJEW-FRANK METHOD, 
with exhibition of patient, by DR. HUNTER P. COOPER, 
Atlanta, Ga. 

The author relates a history of a young man who, one 
year ago, took oue swallow of pure nitric acid by mistake, 
causing corrosion of the entire mouth, lips, and esopha- 
gus. The mouth and lips healed about three weeks after 
the sloughs separated. The author first saw the patient 
in January, 1896, and several months previous to this an 
increased difficulty in swallowing was appreciated, but at 
this time this symptom is considerably worse, and the 








feeling exists that small particles of food are stopped be- 
fore reaching the stomach, evidently low down in the 
esophagus. Liquids could be swallowed slowly and 
with difficulty, half an hour was occupied in drinking a 
glass of milk. For two or three days at a time, swallow- 
ing is impossible and then relaxation occurred. When first 
seen the pulse and temperature were normal, the tongue 
was clean, the appetite good, and the pulse regular. 
Examination of the esophagus revealed three strictures, 
seven, seven and a half, and eight inches, from the edge of 
the incisor teeth. No more were discovered until the in- 
strument was passed thirteen and a half inches, when an 
obstruction was met with, which would not allow any in- 
strument to pass. The largest instrument that would 
pass the stricture seven inches from the teeth, was of the 
size of a 22 French urethral bougie, and nothing would 
pass lower than 13% inches. Gastronomy was decided 
upon, and the Sbanijew-Frank method was selected, which 
the author briefly described. 

The advantage of this plan is that it brings the stomach 
through the abdominal wall in an oblique direction, anda 
part of the stomach is included between the edge of the 
costal cartilage and the skin, forming, as it were, a valve. 
This device prevents leakage of the contents of the stom- 
ach during digestion and is a great advantage over the old 
method of making a direct communication between the 
stomach and the abdominal incision. The subsequent his- 
tory of the case was uneventful, the patient gaining in 
flesh and strength and being perfectly nourished by means 
of feeding through the artificial opening. Since the op- 
eration a small bougie has been passed eighteen inches 
from the edge of the teeth. No. 15 in the French urethral 
scale, was passed twenty inches and No. 22 of this scale 
has been passed through the strictures at seven and seven 
and a half and eight inches from the edge of the teeth. 
On account of the large amount of cicatricial tissue pres- 
ent it is doubtful whether it will be possible to thoroughly 
divide it so that recontraction will not take place. The 
valve does its work very well and there is practically no 
leakage atall. A little gastric juice exudes from the open- 
ing but none of the stomach contents. 

Dr. ROSENTHAL of Philadelphia, said he had seen this 
operation performed by Dr. Thomas S. K. Morton and 
the only point about it upon which Dr. Morton laid great 
stress was the advisability of getting the patient up as 
quickly as possible. 

Dr. THOMAS of Pennsylvania, in discussing this paper, 
said: In employing the Abbe ligature in this operation, is 
it not likely that the stricture will recontract and necessi- 
tate a repetition of the operation ? 

THE ABORTION OF GONORRHEA AND TREATMENT OF 
OTHER URETHRAL AND VESICAL DISEASES BY 
HYDROSTATIC IRRIGATIONS, 

by FERD. C. VALENTINE, M.D., New York. 

The author stated that in a paper entitled ‘‘ The Tech- 
nic of Urethral and Intravesical Irrigations,” published 
in the C/nzcal Reporter for February, 1896, he dwelt at 
some length on the apparatus he employed in the opera- 
tion. Of those cases observed from the beginning of the 
muco-serous discharge in which gonococci were present, 
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every one entirely recovered within thirty-six hours, and of 
those in which the discharge had grown distinctly puru- 
lent, all had recovered within ten days. The author con- 
cluded his paper by referring to the good produced by 
irrigations in various allied conditions, and stated that in 
cystitis, posterior urethritis, neurasthenia, retention, 
strictures, etc., excellent results have been secured. 

This paper was discussed by DRS. CHAMPION, OLM- 
STEAD, and NICOLSON of Atlanta, and Drs. ROSEN- 
THAL and THOMAS of Pennsylvania, particularly with re- 
spect to certain details not brought out in the demonstra- 
tion. 

SKIN SURGERY, 


by Dr. F. W. EPLEy, New Richmond, Wisconsin. 

The author mentioned the case in which he had trans- 
ferred fifty-two square inches of skin in six large pieces from 
five different persons, and three hundred smaller grafts from 
four other persons, to repair an injury to a man’s foot, all 
of which were successful. After a brief description of the 
method employed, he laid especial stress upon the neces- 
sity of using antiseptics freely, cocaining fearlessly, and 
making the donor’s wound boat-shaped. 

REPORT OF CASES ILLUSTRATING THE ADVANTAGES 
OF A NEW AND ORIGINAL METHOD OF OBTAINING 
MATERIAL FOR SKIN-GRAFTING. 

by Dr. Z. J. Lusk, Warsaw, N. Y. 

The author mentioned a number of cases of skin-graft- 
ing, and stated that he had employed two methods in the 
work. The first method was that of raising epidermis by 
cantharides, and the second was the employment, after 
proper softening and sterilization, of exfoliated epithelium. 
In all cases in which these methods have been employed, 
excellent results were obtained. 

FOURTH Day—May 8TH. 


DR. GEORGE M. KELLOGG, of Chicago, IIl., read a 
paper entitled 
THE PHYSIOLOGY OF DECUSSATION OF NERVES—A 

ONE-SIDED BODY MEANS A ONE-SIDED BRAIN. 

He argued that infants should be trained from birth to 
use either hand, and that they will become ambidextrous, 
as right-handedness is not natural but entirely acquired. 
That this use of both hands will result in added brain de- 
velopment, and that one-sidedness of the brain or of the 
body is not natural. He thought this reform would do 
away with much brain disease. 


Section adjourned. 
(To be Continued.) 


CORRESPONDENCE. 


SOME CORRECTIONS. 


To the Editor of THE MEDICAL NEWS: 

Dear Sir: In the report of one of my ‘‘ Jefferson Lec- 
tures,”’ published in the MEDICAL NEws, April 14, 1896, 
some errors occurred, which I wish to correct. 

The reporter for your journal sent in the title as ‘‘ Pro- 
fessor in the University of Chicago.” I am not connected 


as 





with the university. Where your reporter got the idea of 
such a connection I do not know, as the university has no 
medical department. My chair is in the Post-Graduate 
Medical School, Chicago. Also, there is an error in the 
report that the ‘‘nippers” are used to secure a small 
piece of the mucous membrane from the pyloric extremity 
of the stomach of dogs. - I did not so state in my lecture, 
but stated that ‘‘ When a piece is secured from the cardiac 
end of the stomach, no distinction can be made—as in 
normal condition—between central and parietal cells. It 
may be possible, by pushing the instrument onward, to 
reach the pyloric end of the stomach. Other errors that 
occurred are self-evident. 

This lecture was not a clinical lecture, but one of a 
special course delivered at Jefferson Medical College, 
Philadelphia, during February, 1896, with demonstations 
of the bacteriology, pathology, and treatment of gastritis 
and concurrent diseases. 

Very respectfully, 
FENTON B. TuRCK, M.D. 

CHICAGO. 


ANNOUNCEMENT. 


THE WILLIAM F. JENKS MEMORIAL PRIZE. 


THE fourth triennial prize, of $400, under the deed of 
trust of Mrs. William F. Jenks, will be awarded to the 
author of the best essay on 


THE ETIOLOGY AND PATHOLOGY OF DISEASES OF THE 
ENDOMETRIUM, INCLUDING THE SEPTIC INFLAMMA- 
TIONS OF THF PUERPERIUM. 


The conditions annexed by the founder of this prize are 
that the ‘‘prize or award must always be for some sub- 
ject connected with obstetrics, or the diseases of women, 
or the diseases of children,” and that ‘‘the trustees under 
this deed for the time being can, in their discretion, pub- 
lish the successful essay, or any paper written upon any 
subject for which they may offer a reward, provided the 
income in their hands may, in their judgment, be sufficient 
for that purpose, and the essay or paper be considered by 
them worthy of publication. If published, the distribu- 
tion of said essay shall be entirely under the control of 
said trustees. In case they do not publish the said essay 
or paper, it shall be the property of the College of Physi- 
cians of Philadelphia.” 

The prize is open for competition to the whole world, 
but the essay must be the production of a single person. 

The essay, which must be written in the English lan- 
guage, or if in a foreign language, accompanied by an 
English translation, must be sent to the College of Physi- 
cians of Philadelphia, Pa., U. S. A., before January 1, 
1898, addressed to Barton Cooke Hirst, M.D., chairman 
of the William F. Jenks Prize Committee. 

Each essay must be typewritten, distingushed by a 
motto, and accompanied by a sealed envelope bearing the 
same motto and containing the name and address of the 
writer. No envelope will be opened except that which 
accompanies the successful essay. ; 

The Committee will return the unsuccessful essays if 
reclaimed by their respective writers, or their agents, 
within one year. : 

The Committee reserves the right to make an award if 
no essay submitted is considered worthy of the prize. 

JAMES V. INGHAM, 


May 1, 1896. Secretary of the Trustees. 





